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Dr. Dietrich is from the Department of Pediatrics, 
the Medical Center, University of California, Los Angeles, 
and the Division of Pediatrics, the Beverly Hills Medical Clinic, 


Beverly Hills, Calif. 


JUVENILE SELF-RELIANCE 


Thru Accident Prevention 


By Harry F. Dietrich, M.D. 


| epeyrni HARRIED and _ harassed 

by divers pressures, applied by 
scores of sincere but self-aggrandiz- 
ing groups, are bound to be con- 
fused and confounded.* To the 
problems of juvenile delinquency, 
dope addiction, and alcoholism have 
been added the fears of cancer, heart 


disease, leukemia, rheumatic fever 


and a host of other special money 
needing diseases. And then, in final 
assault on any possible remnant of 
parent-equanimity, there is a large 
segment of the disciplines of pedi- 
atrics, psychology, social service, and 
psychiatry that in effect, and in the 
name of mental health, engender 
grave doubts about the parents’ abil- 
ity to successfully raise their off- 
spring. 

Which, perforce, brings up the 
question, “What is the aim of child 
up-bringing?” Definitions could be 
many and varied, and in a master- 
piece of understatement, controver- 
sial. If we can, for the sake of 
temporarily temporizing, accept one 
such definition, let’s try this: Our 
(the parents’, pediatricians’, psychol- 
ogists’, psychiatrists’ and social work- 
ers’) aim is to guide children 
through childhood, that they may 
happily and hopefully arrive at 
adulthood with inherited mental 
ability undimmed if not stimulated, 
reasonably intact physical being, and 
having achieved a self-satisfying if 





*This is an weg 2 reprinted from ‘‘Juvenile 
Self-Reliance Thru Accident aT > Men- 
tal Health in Virgicie, J°by 6, No. 4, 5.4. 
Summer 1956, ‘the Board. ‘of the 
Department of coe ches and Hospitals of 
the Commonwealth of Virginia, Richmond, Va. 
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not joyful degree of emotional ma- 
turity. This of course demands a 
further definition of emotional ma- 
turity. Again, with deference to and 
conscious ducking from the host of 
other possible definitions, I would 
like to suggest that the emotionally 
mature individual effectively plans 
to: 


1. Retain and ibly, cultivate 
his physical and weft endowments. 
2. Help, but not necessarily 
preach to, his fellow man at either 
the individual, the community, the 
national, or the world level. 

3. Resist, and perhaps success- 
fully counter, the many pressures 
and pseudo-scientific ideas to which 
our culture exposes him. 

4. Acquire and retain one spouse. 

5. Beget, and successfully rear, 
two or more offspring. 

6. Develop and propagate one 
independent new idea. 

7. Appreciate, consider and plan 
for the problems of the future with- 
out blindly fearing them. 

8. Recognize both his abilities 
and limitations, and happily and 
productively operate within their 
boundaries. 

Within the arbitrary limits of the 
earlier mentioned aims of child care 
and the enumerated goals of emo- 
tional maturity, what are the con- 
tributions of most of our national 


“health” campaigns? Are the money 


raising and “educational” efforts of 
the groups interested in poliomye- 
litis, heart disease, cancer, multiple 


sclerosis, blindness, deafness, ne- 
phrosis, fibrocystic disease of the 
pancreas, and even mental health 
calculated to help parents achieve 
any more than at most one fractional 
aim of child raising? I think not. 


How tragic it is that, in a time 
when children are more safe than 
ever in history before, when vitamin 
and nutritional needs are better un- 
derstood (if more widely, profitably 
and blatantly exploited) than ever, 
when parents have a more cogent 
understanding of the rights and re- 
sponsibilities of juveniles, and when 
we have so many media for the 
rapid interchange of ideas, parents 
should be made fearful of their inabil- 
ity to successfully rear their children. 


In the face of this criticism it must 
seem presumptuous and inconsistent 
to even raise the question of still an- 
other hazard to which children are 
exposed—accidents. I do so with 
the grim awareness that each year 
accidents kill and cripple more chil- 
dren than the next several causes of 
death and crippling combined, and 
only because I have the firm convic- 
tion that properly oriented accident 
prevention programs can, aside from 
saving life and limb, help a child 
achieve such a degree of self-reliance 
as to almost assure his attainment of 
emotional maturity. If we as parents 
guide our children through child- 
hood with uncrippled bodies and 
brains, and with the achievement of 
justifiable and tempered self-reli- 
ance, have we not attained our 
goal?... 











Power Lawn Mower 


INJURIES 


By John N. McClure, Jr., M.D., F.A.C.S. 








gS _ 
—All pictures Emory University 


Division of the Achilles tendon; posterior tibial nerve and vessels; 
laceration of the tibia at the lower level. Laceration of the shin and 


Achilles tendon above. All done by the same rotary mower. 
/ 








A penetrating wound of the globe from a rock thrown by a rotary 


power lawn mower. Enucleation was necessary. Patient of Drs. 


Morgan Raiford and Gregory Flynn. 


iy TALKING TO many of my col- 
leagues here in Atlanta, Ga., as 
well as in other cities, it has become 
alarmingly apparent that injuries 
from power lawn mowers are being 
seen with increasing frequency.* 
Many of these injuries are relatively 
minor, but a large number are dis- 


*This is a speech presented May 13, 1956, at 
the annual meeting of the Medical Association 
of Georgia in Atlanta, Ga. 


abling (some permanently), and a 
few are fatal. 


Since such accidents are not re- 
portable, there are no reliable figures 
on the actual number occurring in 
any given area. A formal poll of 
physicians was made with the help 


of the Home Safety Division of the’ 


Georgia Department of Public 
Health in an attempt to obtain such 
information. I would estimate that 


Atlanta, Ga. 


several hundred occurred in Atlanta 
last year. The number occurring 
throughout the State and the Nation 
must be astounding. 


It has been impossible to obtain 
from the Department of Commerce 
accurate and up-to-date figures on 
the number of power lawn mowers 
manufactured during the past 6 to 
8 years, but one national organiza- 
tion which distributes to the South- 
eastern States from Atlanta has 
given some figures which are re- 
ported to be very reliable. Their fig- 
ures are as follows: 


In 1948, 435 power lawn mowers 
were manufactured in the United 
States. In 1955, 1,850,000 were 
manufactured. It is estimated that 
currently over five million power 
lawn mowers have been purchased, 
mostly by private families. 

The sale of power mowers has fol- 
lowed the tremendous increase in 
the number of homeowners during 
the past several years, and the num- 
ber of injuries from these mowers 
has been directly proportional to 
the number of machines used. 

Let us consider the different types 
of mowers and the wounds caused 
by each. The reel mower, which I 
consider relatively safe, is one in 
which the blades turn like a hori- 
zontal cylinder. It is merely an ex- 
pansion of the old hand pushed 
mower with power added. Actually 
when an object is thrust into these 
blades, they tend to bat it toward 
the ground and cut only the tip of it. 


In contrast, the rotary mower, 
which is the most dangerous and is 
responsible for the majority of in- 
juries, is one in which the sharp 
blades rotate horizontally on a verti- 
cal shaft which commonly turns at 
the rate of approximately 4,000 rev- 
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A “typical” foot injury by a rotary 
mower. Multiple horizontal cuts at dif- 
ferent levels. 


olutions per minute. These blades 
constitute a potentially tremendous 
propulsive force as well as a power- 
ful direct cutting force. Any object 
which is thrust into the blades is cut 
horizontally. Also bits of rock, glass, 
steel, wood, etc., may be picked up 
and thrown out of the mower to 
strike the operator or some person 
standing nearby. A blade, or a por- 
tion of the blade, may become de- 
tached and act as a missile. Con- 
sequently wounds may be classified 
into two categori*s : 

1. Direct cutting wounds. 

2. Contused o- penetrating 
wounds from flying c.jects. 


% *% * * & * * 


I do not wish to discuss the treat- 
ment of such wounds since any doc- 
tor who does surgery can manage 
most of them. Occasionally one like 
an eye injury or a_ penetrating 
wound. of the skull will require the 
services of an appropriate specialist. 
I would, however, like to comment 
briefly on the disabilities and costs 
of such injuries. 

A fatality needs no further com- 
ment: A permanent state. A small 
hospital bill, a large funeral expense, 
and three children left without a 
mother. 

An eye injury: This resulted in a 
permanent disability as well as a 
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medical expense of several hundred 
dollars. 

A child whose foot was cut off 
was permanently disabled and will 
never be able to play as all children 
should. This also was obviously an 
expensive injury. 

A man whose toes were cut was 
actually the stimulus for this paper. 
He is an executive who enjoys work- 
ing in his yard and was injured just 


If one takes either of these figures 
(or the median of the two extremes 
as representative of families in the 
middle economic group) and multi- 
plies by 1,000 for Georgia or 50,000 
for the entire Nation, one is im- 
pressed with the possibility that the 
greatest expense involved in lawn 
mowing is medical rather than me- 
chanical. 


See Axe 





The toes were cut. The injury occurred just after the cranking of 


the motor of the mower. 


after cranking the mower. He did 
not even get the mowing started. 
The wounds were débrided and su- 
tured in the office; he was given 
penicillin and tetanus antitoxin and 
treated as an outpatient. Despite 
the fact that he was very cooperative 
and took good care of the injured 
foot, he developed phlebothrombosis 
and passed a large pulmonary embo- 
lus 23 days after the injury. For 
this he was hospitalized and put on 
anticoagulant therapy. Other fatal 
emboli were feared as possible dur- 
ing the subsequent weeks, but fortu- 
nately there were none. This pa- 
tient’s disability was total for 
approximately 3 weeks and partial 
for approximately 3 weeks. His med- 
ical and hospital bills and loss of 
income totaled approximately $1,400. 


Had the same injury occurred in 
a laborer instead of an executive, 
the total disability would have been 
rated as 8 weeks. Medical and hos- 
pital bills would have been approxi- 
mately $200, loss of income would 
have amounted to $320, and the 
family would probably have required 
welfare relief while the father was 
under treatment. 


SUMMARY 


1. Injuries from power lawn 
mowers are being seen with increas- 
ing frequency. This increase has 
paralleled the sale of these machines 
during the past several years. 


2. Some of these injuries are re- 
sponsible for loss of life, limb, and 
eyesight. They may be also finan- 
cially devastating. 


3. The author is in no way op- 
posed to the sale or use of power 
lawn mowers, but believes that man- 
ufacturers should be required by law 
to build only machines meeting cer- 
tain minimum safety standards. 


4. It is also believed that more 
educational publicity should be given 
to the general public regarding the 
dangers of power mowers; the per- 
son injured is not always the oper- 
ator of the machine. Careful instruc- 
tion regarding the safe operation of 
a mower should be given by the 
seller. 


5. I would like to recommend 
that the Medical Association of 
Georgia bring these facts to the at- 
tention of the National Safety Coun- 
cil. 








BOATING 
HAS 

ITS 
HAZARDS 





oe OF AMERICANS each 
year go boating in small craft 
on our inland and coastal waters.* 
But this popular and delightful sport 
is not without its serious hazards. 
About 1,200 lives are lost annually 
in the United States as a result of 
accidents involving small boats, a 
toll of 7 per million population. 
More than two fifths of these deaths 
occur in the three months May 
through July. 

Small boat accidents account for 
four out of every five lives lost in 
all types of water transportation. 
Hence, the sex and age character- 
istics of the mortality from water 
transportation accidents as a whole 
are representative of those for small 
boat mishaps, separate data for 
which are lacking. Males constitute 
a large majority of the victims; their 
average death rate from water trans- 
portation accidents in the United 
States was 1.8 per 100,000 popula- 
tion in 1952-53, compared with 0.2 
for females. As the accompanying 
chart shows, the death rate for males 
increases from less than 1 per 100,- 
000 at the ages under 15 to a peak 
of 3.2 per 100,000 at ages 20-24, 
after which it decreases with ad- 
vance in age. The relatively high 





*This article has been reprinted from Statistical 
Bulletin, vol. 37, pp. 9-10, = 1956, published 
b = a Life Insurance Co., New 

ork, N. Y. 





mortality from this cause among 
young men undoubtedly reflects, in 
addition to the large numbers par- 
ticipating in boating activities, their 
greater readiness to expose them- 
selves to danger. 

Information on the type of craft 
involved in small boat accidents is 
available from the death claim rec- 
ords of the Industrial policyholders 
of the Metropolitan Life Insurance 
Company who were drowned in such 
mishaps during 1954 and 1955. 
Motor-driven craft, very largely of 
the outboard type, accounted for 
three fifths of the deaths in small 
boat accidents in which the type of 
craft was stated. Rowboats were in- 
volved in about one fifth of the 
deaths, while canoes and rafts ac- 
counted for virtually all the others. 
Only two of the fatalities involved 
sailboats, a surprisingly small num- 
ber in view of the popularity of sail- 
ing. 

Nearly three out of every five in- 
sured who drowned in small boat ac- 
cidents were out fishing when the 
mishap occurred, according to an 
analysis of the records which con- 
tain details on the activity of the 
victim. This high proportion is a 
reflection of the fact that fishing is 
a favorite sport of millions of Amer- 
icans. About one quarter of the vic- 
tims in this insurance experience 
were cruising about in inboard or 
outboard boats, or were rowing or 
canoeing for pleasure. An additional 
one tenth were duck hunting, and 
almost an equal proportion were 
drowned while playing on rafts; the 
latter were practically all boys under 
age 15. 

That most of the deaths in this 
study were preventable is clear from 
a review of the circumstances under 
which they occurred. The death 
claim records show that in many in- 
stances small boats turned over when 
occupants stood up or shifted their 
position in the craft. Overloading 
was also responsible for an appre- 
ciable number of deaths. Others re- 
sulted from such dangerous prac- 
tices as speeding, sharp turning, and 
engaging in horseplay near dams or 
falls. A goodly number of the per- 
sons drowned did not know how to 
swim; in some instances they were 
alone or with fellow passengers who 





also were nonswimmers. Physical 
weakness or impairment was a con- 
tributing factor in a few deaths. 


Sudden squalls, severe winds, and 
treacherous currents not infre- 
quently played a part in causing 
small boat accidents. Boats hitting 
submerged objects also added to the 
toll of victims. 

Boating in small craft is enjoy- 
able recreation, but too often people 
do not realize the dangers involved 
and do not have the ability to cope 
with emergencies. It is foolhardy to 
venture out without adequate knowl- 
edge of how to operate a boat safely. 
Craft should be checked periodically 
for soundness of condition as well as 
for the adequacy of lifesaving equip- 
ment. Warnings on storms and water 
conditions should be heeded. Per- 
sons who cannot swim should stay 
out of small boats or be in the com- 
pany of several expert swimmers. 


The Coast Guard, through its 
rescue operations and its inspection 
service, has been rendering invalu- 
able service to the large and grow- 
ing number of boating enthusiasts. 
Major contributions to watercraft 
safety education have also been 
made by the National Safety Coun- 
cil, the Red Cross, Boy Scouts, and 
boating organizations such as the 
United States Power Squadrons. 


WATER TRANSPORTATION ACCIDENTS 
Average Death Rates per 100,000 Males 
United States, 1952-53 
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SAFETY 
INSTITUTE 
for 
Parents 
and 


Teachers. 


By Mrs. Marjorie B. May 
Director, Home and School Divisions 
Greater New York Safety Council 

New York, N. Y. 


HE SaFety Instirute for Par- 

ents and Teachers is an annual 
two-session meeting on home and 
child safety (school-age child) which 
is held under the auspices of our 
Greater New York Safety Council, 
New York, N. Y.* It is sponsored 
by the 6 parents’ and parent-teacher 
associations (representing some 700 
local groups) in cooperation with 
the Automobile Club of New York 
(A.A.A.), Board of Education, 
Catholic Schools of the Archdiocese 
of New York and Diocese of Brook- 
lyn, Jewish education association, 
and the City Police and Traffic De- 
partments. The seventh such insti- 
tute will be held in just two weeks. 


These sessions are attended by 
representatives from the local par- 
ents’ organizations (officers or safety 
chairmen), school personnel (health 
counselors, home economics teachers, 
and special teachers predominating 
—but also including administrators) , 
and interested workers from official 
and voluntary agencies. Each per- 
son attending has a wonderful po- 
tential for fanning out the informa- 
tion at least a hundredfold. 





*This is a speech presented October 24, 1956, 
at the 44th National Safety Congress and Expo- 
sition in Chicago, 
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The program, as we know it to- 
day, has a school session dealing 
with such popular topics as “The 
Best Route to School” and the part 
each organization can play in school 
safety, and it attempts to answer 
the ever-recurring questions, “How 
can we get a traffic light or police- 
man or crossing guard at our school 
crossing?” This year, a panel com- 
posed of a principal, school safety 
counselor, and parent from the local 
association will discuss safety in the 
whole program of an elementary 
school. 


The Home Safety Session always 
includes as much demonstration and 
as many visual aids as possible (i.e., 
hazard hats, the flame retarding of 
fabrics, and a number of others 
which have been presented at vari- 
ous sessions) which may be used by 
individual lo€ab groups and the 
schools at their own meetings. The 
films are always a “hit” and are 
used constantly. Other speakers and 
demonstrators — from the fire de- 
partment, Consolidated Edison Com- 
pany, the Toy Guidance Council, 
to name a few—are besieged with 
requests to appear locally. 


But the most important point is 
that the program is planned by the 


parents themselves. Representatives ° 


from the Greater New York Safety 
Council and other experts act as 
consultants. 


Considering that there is a Plan- 
ning Committee meeting each 
month from September through 
June, this sounds like quite a bit of 
“to-do” for just an annual one-day 
meeting, doesn’t it? 

Actually the sessions are merely 
the “frosting on the cake” to point 
up the important phases of accident 
prevention and to spur individual 
groups on to action. As an added 
attraction, some of our large de- 
partment stores have donated door 
prizes. 

The real purpose of the Planning 
Committee is to give the representa- 
tives of parents’ groups an oppor- 
tunity to sit down with experts and 
official agency personnel to map out 
action in the two areas needing the 
greatest amount of attention—home 
and school. The latter includes traf- 


fic safety in getting children to and 
from school and recreation areas. 


The purposes of the institute as 
drawn up by the committee are: 


.1. To unite parents’ groups in 
definite programs which will reduce 
home and traffic accidents. 


2. To present home and traffic 
safety programs which are adaptable 
for presentation at local group meet- 
ings. 

3. To further the cooperation be- 
tween parents’ groups, teachers, and 
safety organizations. 


And action is planned. Recom- 
mendations are made and resolu- 
tions written which are passed at 
the sessions. In turn, these are sent 
back to the local groups and on to 
city officials. 

The Planning Committee, com- 
posed of a general chairman, secre- 
tary, and 20 other members, sets up 
subcommittees to explore problems 
of special interest to these people. 
One, at present, is concerned with 
recreation facilities—even going into 
housing projects under both public 
and private ownership. 


The immediate past general chair- 
man is the liaison member to the 
Board of Education’s Safety Educa- 
tion Advisory Committee. 


As the only voluntary agency rep- 
resentative on the Health Depart- 
ment’s Task Force for Accident Pre- 
vention, I am able to bring pertinent 
information from that source to the 
Planning Committee. It is antici- 
pated that before long a department 
representative will be a permanent 
member of the institute’s committee. 


Home safety has an important 
place on the agenda. Through the 
institute, we are able to stimulate 
greater interest in the Annual Home 
Inspection by advising of the dates, 
the checklist content and reasons for 
the selection of the questions, and 
the results of the tabulation of the 
returns. This year the 14th Annual 
Inspection will begin November 8 
when the police department will de- 
liver the 1,100,000 questionnaires, 
printed by the Greater New York 
Safety Council, to all the regular 
day schools in the public school sys- 
tem, the Catholic Schools of the 
Archdiocese of New York, and the 


7 








public evening adult elementary 
schools. 

Each month our council’s version 
of Targets—for Home Safety is sent 
in quantity directly to the commit- 
tee representatives for redistribution 
to their local groups. These bulletins 
are discussed at the Planning Com- 
mittee’s meetings so that those taking 
back the information will know why 
the topics have been selected and 
which points are to be emphasized. 

The National Home Safety In- 
ventory announcement was pre- 
sented in September, and the pro- 
gram summary forms will be on the 
December agenda. Other events or 
problems of particular interest such 
as reports on the Home and School 
Sessions of this congress will be given 
time and consideration. 

The institute did not come over- 
night as the result of a “brainstorm.” 
Actually it was years in the making. 
We have all had the experience of 
working hard toward a particular 
goal for a long time without any 
apparent results. You know, the 
moment isn’t exactly right — the 
period of indoctrination was too 
short, there is something more glam- 
orous claiming attention, or possibly 
there just isn’t the most favorable 
confluence of stars in the heavens. 
Whatever the reason or combination 
of circumstances, progress seems to 
be at a standstill. And then, when 
you have almost “given up the 
ghost,” things begin to happen. 

For years the council and the 
Board of Education, knowing that 
no accident prevention program 
could be fully effective until parents 
took a real and active interest in it, 
had been working diligently toward 
getting them to participate. 

The parents’ groups smilingly 
agreed that they should be “doing 
something” but always seemed to be 
preoccupied by more pressing mat- 
ters. Individuals who had had un- 
fortunate experiences with accidents 
rallied, but on the whole groups lost 
interest when they found we did not 
have a traffic officer or traffic light 
in our pockets to cover a pet school 
crossing. 

Then in the eventful year of 1950 
when New Yorkers were again be- 
coming civil defense conscious, Dr. 


Irmagene Holloway, who was direc- 
tor of the Council’s School Division, 
invited the presidents of the parents’ 
organizations (there were only four 
at that time) to take part in a panel 
discussion at one of the school ses- 
sions of our Annual Convention and 
Exposition. That did it! This was 
the right time! 

I must pause here to explain that 
parents’ groups had been involved 
in the planning of and/or participa- 
tion in school or home sessions of 
our conventions for many years as 
well as in other important activities. 
To be sure of the facts before pre- 
senting them to you, I checked and 
found this as true in 1935 as today. 
It even appears that other groups 
have been unwittingly neglected in 
our attempts to woo these organiza- 


tions. During the previous spring 
x eo 








and fall, workshops for parents on 
home and child safety had been held 
quite successfully. 

I must remind you also that unlike 
other cities we have not one but six 
major parents’ and parent-teacher 
associations with which to cope. To 
add to the difficulty, they seldom see 
eye-to-eye and, at one time, even re- 
fused to be on the same programs 
together or to meet in each others’ 
headquarters. We are happy that 
safety has had the effect of uniting 
them in at least one common cause. 

However, on this occasion, the 
panel was to discuss the part that 
parents’ groups might play in the 
safety of the school child. Each one 
of the four representatives assumed 
the responsibility for one phase of 
the topic: “In the Street, in the 
School, in the Home, and in Recrea- 
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tion.” The consultants from the 
Board of Education and the Greater 
New York Safety Council met with 
the panel members and, somehow, 
managed to get over the idea that 
it is of the utmost importance for 
all to unite in “the cause.” 

After the convention these women 
enthusiastically requested a contin- 
uation of these joint meetings. From 
that time on the institute began to 
take form. 


Plans were laid for the first insti- 
tute to be held on March 20, 1951, 
at the Hotel Statler in New York, 
N. Y. The commanding officer of 
the Safety Bureau of the Police De- 
partment had joined the steering 
committee in developing a program 
around the theme of civil defense. 
The interpretation was “The pre- 
vention of day-by-day accidents and 
the establishment of a safe environ- 
ment is a continuing contribution to 
defense and protection on the home 
front.” 


The morning session was devoted 
to home, school, and recreation 
safety, and the afternoon to. traffic 
safety. The stress in the latter was 
placed on the need for improving 
adult pedestrian and driving skills 
so that children might learn from 
their good examples. In addition, a 
kit of selected materials (about 14 
pieces) was assembled for each 
member of the audience to take back 
to his or her local organization. The 
day was an encouraging success— 
so much so that a second institute 
was planned for the following fall. 


The institute has now become .an 
annual event, and each of the suc- 
cessive meetings have been better 
attended and the results more far 
reaching. From the very outset the 
institute has been a joint activity of 
the Home and School Divisions of 
the Greater New York Safety Coun- 
cil, and for the past 5 years “yours 
truly” has been secretary and facto- 
tum. Each year other organization 
representatives have been added to 
the Planning Committee. Many 
others have been suggested, but we 
must try to keep the number down 
so that it does not become unwieldy. 


The chairmanship is rotated 
among the parents’ groups; each 
chairman presides for one year. This 
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points up the responsibility of the 
groups for the planning that goes 
into the institute. The professional 
people merely act as consultants. 

If this idea has worked for us in 
our complicated, outsized situation, 
think how well it will work for you 
in your community. Don’t be dis- 
couraged if it doesn’t seem to move 
quickly. Safety ideas may take a 
little longer to sink in than others. 
We can all take heart by looking 
at the wonderful strides now being 
made by preventive medicine and 


Problems in 


public health after the long, tedious 
years of struggle. 

Keep plowing away and sowing 
the “seeds.” What difference if the 
wind carries a few into the next yard 
and they begin to sprout before 
yours? Who cares if the shoots are 
credited to another’s genius—just as 
long as something good comes forth? 
As for wanting safer school cross- 
ings, we all agree to that. Tag along, 
and sooner or later you will find 
safety ideas leading to safer homes. 


Accident Prevention 


By Leslie Corsa, Jr., M.D. 


HERE HAS BEEN no doubt for 

many years that accidents are a 
major cause of mortality and mor- 
bidity in all age groups but particu- 
larly of children who are less prone 
to the diseases that kill and cripple 
older folks.* Most of us agree that 
many accidents are preventable at 
the present time, yet relatively little 
is being done to prevent them. There 
are many reasons for this apparent 
apathy. One problem is that re- 
sponsibility is so divided that it has 
remained nobody’s responsibility. 
From the parents’ viewpoint, al- 
though accidents are leading killers 
of their children, only one child in 
5,000 dies from all accidental causes 
in a year. Serious accidents are rare 
enough so that it becomes easy to 
assume that they always happen to 
someone else’s children. True, about 
one in 10 children sees a doctor each 
year because of accidents, but most 
of these are trivial and arouse little 
concern in ¢ither parents or doctors. 
When accidents do occur, most 
physicans are so busy treating the 
injury that they do not think to ask 
themselves whether it might have 
been prevented and so miss the op- 





*This is an excerpt reprinted from ‘Current 
Preventive Problems of Child Health,”’ by Leslie 
Corsa, Jr., M.D., the ponsaet of the American 
Medical Association, vol. 161, No. 14, pp. 1362 
and 1363, August 4, 1956. 


portunity to teach parents how to 
prevent the next one. From the 
community viewpoint, too, responsi- 
bility and interest are widely di- 
vided. Various agencies are inde- 
pendently concerned with motor 
vehicle safety, industrial safety, and 
school safety, but few pay attention 
to the home and family environment 
where most accidents to children oc- 
cur. Some medical society child 
health committees and some health 
departments are moving to fill this 
gap, and many more in the near fu- 
ture will, I am sure, find this a 
fruitful area in which to concentrate 
their efforts. 

Another problem is_ insufficient 
knowledge of the causes of many ac- 
cidents. In this regard, the time is 
past when we should be speaking of 
accidents as a group, just as we have 
long since found it more useful to 
deal separately with such diverse 
conditions as tuberculosis, typhoid 
fever, and German measles than to 
consider them a group of infections. 
As we explore better ways to group 
accidents by causes, we are finding 
it essential to consider causes of ac- 
cidents separately from causes of 
injuries resulting from accidents. 
Sometimes these are the same, but 
usually they differ, as in the case of 
the banana peel’s causing a fall that 








directs a child’s head into a radiator. 
One cure is to conceal or pad the 
radiator; but it is usually easier and 
more effective to remove the banana 
peel. 

Because most attempts at preven- 
tion of accidents to children are 
new, many of our present preventive 
measures are based largely on theory 
and have neither been tested nor 
proved effective. Three kinds are 
commonly employed: environmental 
control, child protection, and child 
education. The first includes steps, 
taken for mass control of hazards, 
such as requiring proper electric 
wiring and venting of heaters in 
houses, labeling of poisons, prescrip- 
tions for drugs, speed limits for 
autos, and removal of locks from 
unused refrigerators. The second 
attempts to acquaint those directly 
supervising children, principally par- 
ents, with the chief dangers and to 
motivate them to act upon this in- 
formation. Knowledge of the rela- 
tionships of different kinds of acci- 
dents to the state of development of 
the child has been widely dissem- 
inated in recent years, much by in- 
surance companies and much 
through physicians in their contacts 
with young families. We know, for 
instance, that we should concentrate 
preventive education dealing with 
infants to such things as falls from 
beds and bathinettes; with crawlers 
and toddlers to such things as poi- 
sons, foreign bodies, and household 
machinery; with older toddlers to 
such things as pedestrian-auto acci- 
dents and drowning, and so on up 
to that dealing with older youths 
who are driving cars, shooting guns, 
and also drowning. Perhaps, our 
greatest deficit in knowhow comes 
in how to educate the potential vic- 
tim himself to be alert to danger 
and, particularly, the potential vic- 
tim who has already demonstrated 
high risk by repeated accidents. 
There is much to be said, in theory 
at least, for letting a child experi- 
ence minor injury, such as a burn or 
submersion under proper supervision 
and after adequate warning of dan- 
ger, as a means of learning how to 
avoid serious burns and drowning in 
later years. It is difficult to be alert 
to an unknown or totally unexperi- 
enced danger. But there is also much 
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to be said for testing some of these 
ideas under everyday conditions be- 
fore we espouse them as solutions. 
Physicians in practice, teaching, and 
public health are all in key positions, 
both to test such ideas and to put 
them into full action once they are 
proved effective. 

It is interesting that one of the 
largest groups of accidental deaths 
of children under 15 years of age is 
the most easily eliminated from ac- 
cident statistics and that physicians 
are in the best position to- do this. 
These are the so-called accidental 
suffocations, sudden deaths, mostly 
in infants, which have been well 
established by several pathological 
studies throughout the United States 
to be for the most part due to sud- 
den, latent infections, largely respir- 
atory and of unknown etiology. 
Since we do not yet know how to 
prevent most of these deaths, we do 
not lower the death rate by requir- 
ing adequate autopsy and signing 
them out on the death certificate as 
infections, rather than accidents; but 
we do, by this simple act, almost 
halve the number of accidental 
deaths in infancy and assign their 
importance as a public health prob- 
lem to its rightful niche. 

It is also interesting that one of 
the smallest groups of accidental 
deaths in childhood, poisoning, is 
now receiving the greatest attention 
from physicians interested in acci- 
dent prevention. The idea of poison 
control centers, initiated in Chicago 
two years ago, has spread like wild- 
fire to dozens of other areas in the 
country from Boston to San Fran- 
cisco. One good reason for this is 
the large number of possible cases 
of poisoning, especially in young 
children, that now come as emer- 
gencies to the attention of physicians 
with pediatric practices. In addition 
to providing expert advice on toxic 


ingredients and therapy for those rel- 
atively rare instances in which this 
is needed, such centers are proving 
of great value in measuring the ex- 
tent of poisoning, in studying the 
basic causes of poisonings that occur, 
and in applying this current local 
knowledge immediately in what 
promise to be effective preventive 
programs. This same technique can 
and will be applied to other kinds 
of accidents. Another approach is 
the development of small expert 
committees, similar to the maternal 
and perinatal committees mentioned 
earlier, to study, case by case, the 
preventability of fatal accident cases 
and those requiring hospitalization 
in an individual hospital or com- 
munity. Some of you particularly 
interested in accidents might well be 
among the pioneers in this endeavor. 


KITE FLYING 


HE FOLLOWING news release was 
issued last year by the Belling- 
ham Whatcom County Department 
of Public Health, Bellingham, Wash. 
Kite flying is a happy activity which 
can turn to tragedy if good safety rules 
are not followed, J. D. Fouts, M.D., dis- 
trict health officer, warned this week as 
the kite flying season is reaching its 
peak. Among the points which should 
be observed in making and flying kites, 
Dr. Fouts noted, are these: 

1. Never use metal or wire in the 
frames or tail, and never use wire, tinsel, 
or twine with a metallic substance for 
the kite string. 

2. Never cross streets or highways 
when flying kites. 

3. Never fly kites in damp weather 
since wet strings can conduct electricity. 

4. Keep away from radio and TV 
aerials and power lines when flying kites. 

5. If a kite gets tangled in high ten- 
sion wires, never climb a utility pole or 
make other attempts to get it loose. 

The health officer added that children 
should be warned against trespassing on 
power company property and they should 
never touch any fallen wires. 
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Waste papers, 
old clothes, and 
furniture stored 
in your house are 
just my meat! 
Don't get rid of 
them ‘cause that 
puts a damper on 
me. 





Look out for me in electric and gas appliances 
that aren't installed right or are not kept in 
good repair. 


You know what really “burns me up"? Families 
where no helpless bids or old folks are ever left 
home alone, where everyone knows EXACTLY 
what to do and where to go when | start a fire! 


NATIONAL SAFETY COUNCIL 
425 N. MICHIGAN AVE., CHICAGO I], ILL. 
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Sw Benjy 2 
Burn Bug 


ie BENJY, the Burn Bug. Glad to meet you. | can 
burn folks at home in lots of singel fire, hot 
objects or liquids, even with electricity or chemicals. 
Why, my home fires alone kill over 5,000 people each 
year. How many in your family have felt me recently? 
Has anyone touched a hot pan or iron or stayed out in 
the sun too long? Even my Tittle burns really burt, don't 
they? 

Maybe you don't realize that I'm a permanent resi- 
dent at your house. I'm there whenever anyone is care- 
less or thoughtless. Just turn the page and I'll show 
you some of my hideouts. 
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Cincinnati Attacks CO 


of carbon monoxide poisoning, 





(xasnatr Is among several cities taking official action to eliminate the hazard 

“The Silent Killer.” The City Council 
adopted a control ordinance in January, 1955, that places responsibility for 
enforcement in the Department of Safety. City inspectors are authorized to seal 
off hazardous gas heaters. Other features of the control program include routine 
inspection of premises, investigation of accidents involving CO, and intensive 
educational work with the retailers of heaters. 


According to records of the Department of Safety, 1,500 defective heaters 
have been corrected and about_200 have been sealed since the start of the pro- 
gram. A recent feature program™was, “Check Your Chimney Week,” sponsored 
by the Greater Cincinnati Safety Council, Cincinnati schools, retail grocers, and 
the Cincinnati Gas and Electric Company. 
American Journal of Public Health, vol. 47, No. 1, p. 147, January 1957, pub- 
lished by the American Public Health Association, New York, N. Y. 


.—‘“‘News from the Field,” 








iene Cincinnati, Ohio, ob- 
served Check Your Chimney 
Week December 3-8, 1956. Why 
should anyone check his own chim- 
ney? Who asks that this be done? 
How can this be done? 


Why Check Your Chimney? 


Have you heard of the “Silent 
Killer”? The “Silent Killer” is an 
old, worn out, wrongly installed, or 
poorly regulated room heater or 
water heater, usually gas fired. It is 
a modern heater too small for the 
job called upon to do and turned 
up beyond the capacity of the heater. 
It is any of these heating devices 
connected to a chimney that won’t 
draw because the chimney is clogged 
with birds’ nests, brick bats, or soot 
balls. 


Is there such a thing as a “Silent 
Killer”? There are thousands of 
such equipment throughout this land 
of ours, and Cincinnati has its share. 
Cincinnati has felt the effects of the 
“Silent Killer” in carbon monoxide 
poisonings and has an active pro- 
gram to do something about it. 


A study of carbon monoxide acci- 
dents from room heaters and water 
heaters over a 5-year period by the 
Cincinnati Bureau of Air Pollution 
Control and Heating Inspection has 
revealed from actual investigations 
of over 200 such accidents that the 
chimney or vent is the key to safety 
in the operation of these convenient, 
modern devices. In 1955, 75 per- 
cent of the carbon monoxide acci- 
dents (28 out of a total of 37 acci- 
dents) could have been prevented 
and 12 lives would have been saved 
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if the room heater or water heater 
involved had been connected to a 
clean chimney by a vent pipe in- 
stalled in the proper manner. In the 
first 9 months of 1956, the cause of 
11 out of 12 CO accidents resulting 
in 5 deaths was laid at the doorstep 
of the clogged or defective chimney. 


Who Was Responsible for Check 
Your Chimney Week? 


The Check Your Chimney Week 
Committee was headed by Ray Clift, 
executive director, Greater Cincin- 
nati Safety Council, as chairman, 
and Charles W. Gruber, air pollution 
control and heating engineer, City 
of Cincinnati, as vice-chairman. It 
was composed of enthusiastic repre- 
sentatives of the Greater Cincinnati 
Safety Council, Cincinnati Health 
Department, Fire Department, 
Housing Inspection Division, Bureau 
of Air Pollution Control and Heat- 
ing Inspection, the Cincinnati pub- 
lic and parochial schools, the retail 
grocers, the Cincinnati Gas & Elec- 
tric Co., and the press, radio, and 
TV. 

The idea was first conceived by 
the author and presented to the 
many interested parties. The com- 
mittee was formed and went into 
action in January 1955 to conduct 
the first Check Your Chimney Week 
campaign the week of January 23, 
1956. The purpose of this educa- 
tional campaign was to inform the 
public of the necessity for good, 
clean chimneys and to augment the 
intense inspection and enforcement 
effort on the part of the City of 
Cincinnati to eradicate the “Silent 
Killer.” 





CHECK 
YOUR 
CHIMNEY 
WEEK 


By Charles W. Gruber 


Air Pollution Control 

and Heating Engineer 

and Vice Chairman 

Check Your Chimney Week Committee 
Cincinnati, Ohio 


The first Check Your Chimney 
Week campaign was not limited to 
the City of Cincinnati but was car- 
ried into 40 neighboring communi- 
ties in this part of the Ohio Valley. 
Over a million people were asked 
to do this simple task during the 
first Check Your Chimney Week. 

At the opportune time of the 
week of December 3, 1956, during 
the early part of the heating séason, 
the second Check Your Chimney 
Week was conducted in the Greater 
Cincinnati area with even a greater 
number of neighboring communities 
participating. 


How Was This Safety Task 
Accomplished ? 

The theme of the program cen- 
tered around a “Letter from Santa” 
to each child in the schools of the 
communities covered. Nearly 200,000 
letters were distributed through the 
Cincinnati public and parochial 
schools. The schools of Hamilton 
County, the Northern Kentucky 
schools, and those of the nearby 
towns were included. In the letter 
Santa explained that it makes little 
difference if his whiskers are soiled 
as he enters the house through the 
chimney, but he warned that though 
his whiskers can be washed, there 
is “deadly danger” in those dirty, 
stopped up chimneys, and he asked 
the child please to have his mother 
or dad do these four simple tasks: 


(To page 15) 
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So this is what to ask your parents to do: 


First of all, you don't have to Check all the chimneys to 
climb up on top of the house which you have connected sh 
to check your chimney. You can a room heater or a ae 





do it all inside. water heater. 


Ask your parents to fill out this check list. 





(1) 1 have looked insid my chi y five 





Put some newspaper on the floor to keep it clean. Then where the vent pipe goes in. 

pull the vent pipe out of the chimney. Or, if you have a 

clean-out below, pull that out. Then look inside the hole. ROOM HEATER WATER HEATER 
If it is too dark, use a flashlight or a light on an exten- 

sion cord. Or, just feel inside with your hand. Is there 

any dirt in there like soot, crumbled mortar, broken Ves C] No C] Yes C] No a 


bricks, or birds’ nests? 


NOW TAKE STEP TWO @ | have cleaned the inside of my chimney 
where the vent pipe goes in. 
Take a big spoon or a scoop—use your hands if you 
want to—and scrape all the dirt that is in there out into ROOM HEATER WATER HEATER 
a bucket or other metal container and dump the mess 
into the ashcan. Be sure that all the dirt you can get to 
is thoroughly cleaned out. Yes C] No [] Yes C] No C7 





| @) | have made the smoke test to make sure 


| 
: } This is a test to make sure your chimney is clean all the my chimney is drawing. 
}\\ ) way up to the top so that it can “draw” properly. Blow 
some tobacco smoke at the hole in the chimney; or if ROOM HEATER WATER HEATER 


nobody in your family smokes, light a candle for a 
moment— blow it out and hold it near the hole. If the 


smoke swoops into the chimney you are ready to go Yes No C] Yes C] No C] 
e.4 } 
ahead with the job. ° 





@! have taken down the vent pipe and 


looked insid it is cl a 
Take down the whole vent pipe that goes from the room eked inside te make sure it is clean 


heater or water heater to the chimney. Remove and 


throw away any kind of damper. Look inside each ROOM HEATER WATER HEATER 
section of pipe to make sure it is clean and good as 

new. If you see any dirt, push a rag through it to get it Yes [] No C] Yes [] No C] 
real clean. You have almost finished. 


6) | have put the vent pipe back so it goes 


You are ready to put everything back together. When up-hill—it is tight—it does not go too far 


you put the vent pipe back on, be sure it GOES UP- into the chimney and touch the back. 
WARD from where it connects to the room heater or 

water heater to where it goes into the chimney. Be sure ROOM HEATER WATER HEATER 
EVERY JOINT is TIGHT. And be sure that the piece that ‘ 

goes into the chimney is tight and does not come too 

close to the back of the chimney. Yes [] No [] Yes C] No C] 





SO—THERE YOU ARE 





If you have checked a single NO, you should get in 
touch with a service man AT ONCE 











This checklist was issued by the Middletown Safety Council. Middletown, Ohio, is one of the communities in the Ohio valley region 
that cooperated in the Check Your Chimney Week Campaign initiated by the Check Your Chimney Week Committee in Cincinnati. 
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Discussing “How the phy- 
sician can help parents pre- 
vent child accidents” are, 
left to right, George W. 
Starbuck, M.D., med. chm., 
Greater New Bedford Chil- 
dren’s Accident Prevention 
Program (and chm., Com. 
on Accident Prevention, 
Amer. Acad. of Pediatrics) ; 
Miss Cecilia F. DiCicco, 
health educator; Miss Alice 
B. Miller, R.N., program 
dir.; and Joseph R. Froth- 
ingham, M.D., and Paul L. 
Magnuson, M.D., of New 
Bedford, Mass. In the back- 
ground is an exhibit dis- 
played at the 25th Annual 
Meeting of the Amer. Acad. 
of Pediatrics in New York, 
N. Y., last fall. 





—Norman Fortier 
ene ‘ 
Are Kk 


Six hundred kits containing 
safety information have been 
mailed out, on request, to pedi- 
atricians by the Greater New 
Bedford Children’s Accident 
Prevention Program. Left to 
right are Stanley J. Koczera, 
M.D., vice pres., New Bedford 
Med. Soc.; Mary E. Butts, one 
of the Troop 1 Girl Scouts who 
packaged kits, and George M. 
Starbuck, M.D., med. chm. of 
the Program. 


SAFETY KIT 


i ewe GREATER NEw Bedford Chil- 
dren’s Accident Prevention Pro- 
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—Standard-Times Staff Photo 


denced in the exhibit that the Pro- 
gram was deluged with requests for 


of accidents among children at the 
25th Annual Meeting of the Ameri- 





gram, New Bedford, Mass., has de- 
veloped a safety kit, 600 copies of 
which have been mailed to pedi- 
atricians and medical instructors. 

Members of the Program had dis- 
played an exhibit on the prevention 
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can Academy of Pediatrics in New 
York, N. Y., last October. This dis- 
play was aimed at making physicians 
sensitive to their responsibility for 
educating parents to prevent child 
accidents. So much interest was evi- 


information from pediatricians and 
medical instructors. Requests came 
in from 45 States and 12 countries. 
One out of every 5—or more than 
3,000—pediatricians registered at the 
academy meeting asked the Program 
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to send some materials they might 
find useful in anticipatory guidance 
with parents. The Program devel- 
oped the kit to answer these in- 
quiries. 

One of the two groups which 
sponsor the Program, the New Bed- 
ford Medical Society, provided 
funds; the other, St. Luke’s Hospital, 
provided mailing materials. Funds 
were also provided by My Bread 


Baking Company. 





* 
£ 


The winning poster was designed by Susan Galloway of North Dart 


Leaflets were donated by the U. S. 
Food and Drug Administration, the 
National Safety Council, and the 
Center for Mass Communication. 
The following organizations con- 
tributed pamphlets at little or no 
charge: Union Central Life Insur- 
ance Company, Massachusetts Mu- 
tual Life Insurance Company, 
Queen’s Printer in Canada, and 
Massachusetts Department of Public 
Heth. 
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a poster contest on the prevention of poisoning sponsored last spring by the Greater 
New Bedford Retail Druggists Association and the Greater New Bedford Children’s 
Accident Prevention Program, New Bedford, Mass. 
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Letters and envelopes were typed 
by members of the New Bedford 
Chapter of the National Secretaries 
Association, and Girl Scout Troop 1 
assisted by stuffing folders. Brad- 
bury-Waring and Mrs. Fanny John- 
son provided free printing services. 


Poster Contest 

Last spring the Committee on Ac- 
cidental Poisonings of the Greater 
New Bedford Retail Druggists Asso- 
ciation and the Greater New Bed- 
ford Children’s Accident Prevention 
Program sponsored a poster contest 
to dramatize the dangers of poison- 
ing. The winning poster (see illus- 
tration) was designed by Susan Gal- 
loway, North Dartmouth, Mass. 

The Greater New Bedford Chil- 
dren’s Accident Prevention Program 
was financed for a 3-year period by 
the Charles H. Hood Dairy Founda- 
tion of Boston, Mass. 


CHECK YOUR CHIMNEY 
(From page 12) 

“1. Make sure your chimney is 
clean: free of soot, crumbled mortar, 
broken bricks or bird nests. 

“2. Blow some tobacco smoke or 
candle smoke into the chimney con- 
nection to be sure there is a good 
draft. 

“3. Make sure that every section 
of every vent pipe connecting your 
gas appliance is clean, good as new, 
and has no damper. 

“4. When you put your vent 
pipes back up, be sure they go up- 
hill, are tight, and do not touch the 
back of the chimney.” 

Seventy-five thousand smaller 
task sheets were distributed direct to 
the homeowners by the retail grocers 
and druggists who placed the task 
sheet in grocery sacks. 

Check Your Chimney Week aug- 
mented intense hard-driving safety 
efforts through regulations and in- 
spection by the City of Cincinnati to 
rid the city of the “Silent Killer.” 
The results of the city’s safety in- 
spection program with Check Your 
Chimney Week turned the rising tide 
of accidents. In February, March, 
and April, 1956, Cincinnati had the 
lowest carbon monoxide rate of the 
past 5 years. 

Education joined enforcement to 
save lives in Cincinnati. 
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“Keep small scatter rugs 
from slipping." 


By Robert C. Parkin, M.D. 


Coordinator of 
Graduate Medical Education 
edical ool 
University of Wisconsin 
adison, Wis. 


and Paul Davis 


Formerly Medical Reporter 
Madison, Wis. 


HOME, SAFE HOME! 


ee REPORTER: Home acci- 
dents cost 850 million dollars 
every year. Did you know that every 
19 minutes a life is needlessly lost? 
Someone is hurt in a home accident 
every 8 seconds? One person is 
permanently disabled every 5 min- 
utes? Today, Dr. Robert C. Parkin 
of the University of Wisconsin’s 
Medical School will devote his time 
to the topic of home safety. In view 
of the facts I just listed, Dr. Parkin, 
the old saying, “Home is the safest 
place to be,” seems a bit ironical, 
doesn’t it? 

Dr. Parkin: Yes, I agree with 
you there, Paul. But the most ironi- 
cal thing is that practically all of 
these deaths and injuries could be 
entirely prevented in the first place 
if folks would only heed the rules 
of home safety. Now, it may seem 
odd for me to be discussing the sub- 
ject of safety today since we usually 
deal with diseases and medical con- 








“Be especially 
careful about putting 
out cigarettes.” 
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ditions. But, on the other hand, 
when accidents occur and cause in- 
juries, the doctor is perhaps the first 
person who’s contacted, and it be- 
comes his duty to treat the injuries 
properly and restore the injured per- 
son to good health. 


MEDICAL REPORTER: I don’t think 
we’re out of line at all, Doctor, when 
we discuss ways of preventing acci- 
dents. You know, though, when- 
ever I think of accidents, I usually 
think about automobile accidents. 


Dr. Parkin: Well, surprisingly 
enough, there are more people killed 
and injured right in their own homes 
than there are killed and injured in 
car accidents. 


MEDICAL REPORTER: That’s amaz- 
ing, Doctor. It makes you really stop 
to think, doesn’t it? All right, then, 
let’s get down to business and talk 
about some of the things that we 
can do to make our homes safe. Let’s 
look at the average home and take 
each room one at a time and men- 
tion the hazards that we should try 
to avoid. How about the living 
room first? 

Dr. Parkin: Very well, Paul. As 


a matter of fact the living room 
ranks third as the scene of acci- 


This seript is from the Medical Society of Wisconsin. 
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dental deaths. Now, some of you 
might not believe this. You’re prob- 
ably looking around your living 
room and thinking, “Why this room 
is as safe as can be. What in the 
world could happen here?” But look 
closer. How about the floors? Have 
you waxed them lately? Remember, 
when you do polish the floors it 
should be done with a minimum of 
wax and a thorough rubdown so 
that no soft, slippery wax remains 
under the hard surface. 


MEDICAL REPORTER: Then, too, 
something should be done to keep 
small scatter rugs from slipping— 
especially if there are elderly people 
in the home. 


Dr. Parkin: That’s a good point, 
Paul. But rugs aren’t the only 
things that can cause falls in the 
home. For instance, many homes in- 
clude antique furniture which may 
be priceless, but rickety. 


MEDICAL REPORTER: And some 
unsuspecting friend could easily plop 
into one of those old chairs some 
day and get quite a surprise! And I 
suppose all of the tables and chairs 
should be looked at to see that 
they’re not in a position where some- 
one could trip over them easily. 

Dr. Parkin: Yes indeed, and 
don’t forget the coffee table. Now, 
a good share of the fires that start 
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“Never should we 
store brooms 
on the steps.” 


in homes begin in the living room 
near the ashtrays or the fireplace. 

MEDICAL REPORTER: So the mem- 
bers of the family should be espe- 
cially careful about putting out cig- 
arettes and cigars. You mentioned 
the fireplace, Doctor. How can we 
make the fireplace safe? 

Dr. ParKIN: Well, there is a 
danger in the screen. Jf an em- 
ber hops over the screen, it might 
cause you the loss of your entire 
home. So, unless you have the kind 
of screen that fits against the mantle 
snugly at the top as well as at both 
sides, forget about having a fire in 
the fireplace at all. 

MEDICAL REPORTER: What about 
electric equipment, Dr. Parkin? 
Shouldn’t we see to it that floor 
plugs and wall plugs aren’t over- 
loaded and that all the cords are in 
good shape? 

Dr. Parkin: We certainly should. 
A frayed lamp cord can cause a fire 
as easily as a spark from the fire- 
place. Extension cords and appli- 
ance cords should be replaced if they 
begin to fray or aren’t functioning 
properly. 

MEDICAL REPORTER: And we 
often hear of folks being shocked or 
burned by electric sockets. 

Dr. Parkin: Yes. In your house, 
make sure you put plugs into all the 
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sockets and leave them there—espe- 
cially if you have children. You 
know, children seem to be intrigued 
by wall sockets, and many times they 
try to stick their fingers or some 
other object into them. 


MEDICAL REPORTER: Let’s move 
on to the kitchen, now, Doctor— 
the place where mother spends so 
much of her time and where the 
children will follow her. 


Dr. Parkin: And the most dan- 
gerous room in the whole house, too, 
Paul. We must do everything we 
can to protect our children from 
being burned through carelessness. 
The handles of pots and pans that 
are being used to cook things on top 
of the stove should always be turned 
in where they’re out of reach from 


the children. 


MEDICAL REPORTER: And we 
should watch particularly where we 
put things such as deep fat friers 
and electric roasters— things that 
might contain hot grease. 


Dr. Parkin: Right. And remem- 
ber, many other types of accidents 
can occur in the kitchen, too. Be on 
the lookout for unsafe gas stoves and 
water heaters, knives and matches 
that might be within the children’s 
reach, and cleaning compounds. 


MEDICAL REPORTER: Yes, some- 
times folks keep things like lye and 
ammonia in the kitchen. So these 
substances could be stored where 
Junior can’t get at them. 


Dr. Parkin: Yes, they should be 
put in a high place, preferably un- 
der lock and key. And remember 
that high place will have to be high 
enough so that Junior can’t even 
reach it by crawling on a chair or 
stool. 


MEDICAL REPORTER: That’s good 
advice, Dr. Parkin. Let’s move on 
through our imaginary house to an- 
other room. Let’s take the bedroom 
next, shall we? 


Dr. ParkIN: Fine. Did you know 
that more fatal falls occur in the 
bedroom than anywhere else in the 
home? 

MEDICAL REPORTER: No. That’s 
surprising. I should think a person 
would be more apt to fall in the 
kitchen or the bathroom than in 
the bedroom. 


Dr. Parkin: Well, the biggest 
reason for this is that folks get out 
of bed at night, half asleep, and 
stumble over a chair or trip on a 
rug and fall. This is especially true 
of older folks, and since their bones 
are more brittle, they’re the ones 
who most usually die from these 
falls. 

MEDICAL REPORTER: Then it 
would be a good idea to check our 
bedrooms to make sure they’re un- 
cluttered. Perhaps it would be a 
good idea to keep a dim light burn- 
ing all night, too. 


Dr. Parkin: That’s a good sug- 
gestion, Paul. It doesn’t cost much, 
and it just might save a life some- 
time. Then there’s always smoking 
in bed to think of. 

MEDICAL REPORTER: Ah, yes. 
That’s a habit that too many folks 
have. They just don’t stop to think 
about the danger involved. Let’s 
take the bathroom next, Dr. Parkin. 
The first thing that comes to my 
mind is the medicine cabinet. 


Dr. Parkin: Yes. In the first 
place, I think that we shouldn’t 
have a whole bunch of medical sub- 
stances which jam the medicine cab- 
inet full to overflowing. And it goes 
without saying that we should make 
it impossible for our children to get 
their hands on articles in the medi- 
cine cabinet. 


MEDICAL REPORTER: But, of 
course, there are certain things that 
we should keep on hand in case of 
emergency. 


Dr. Parkin: Oh, yes, indeed. For 
instance, no family should be with- 
out a supply of a mild pain-relieving 
drug — aspirin, for instance. Any- 
thing stronger should be a part of 
the medicine cabinet only if it has 
been prescribed by a doctor, and it 
should be taken only under his di- 
rection. Another thing you'll want 
in the cabinet is some type of an 
antiseptic solution for all the various 
scratches and scrapes and bumps 
that the children will come up with. 
Of course, the bottle should be 
plainly labeled and should carry a 
warning that the contents are meant 
for external use and aren’t to be 
taken internally. Incidentally, you’d 
better make that a fresh supply, 
since the alcohol in these solutions 
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is apt to evaporate with age, and 
this would make the preparation 
stronger than the label sometimes 
says it is. 

MEDICAL REPORTER: And we 
should include something for burns 
and minor skin irritations, don’t you 
think, Doctor? What would you rec- 
ommend for that? 


Dr. ParRKIN: Just ordinary white 
vaseline is as good as anything, Paul. 
And, of course, something that can 
be used for dressings should be in- 
cluded. 


MEDICAL REPORTER: That would 
include such things as absorbent cot- 
ton and gauze and adhesive tape. 
And I know that nowadays we can 
buy sterile bandages that are already 
wrapped individually. They should 
be good to have on hand, too. 


Dr. Parkin: Yes. Anything else 
in your medicine cabinet should in- 
clude only those things that are 
prescribed by the family doctor and 
are currently being used. They 
should be plainly labeled as to which 
member of the family is to take 
them, the dosage, the time, and 
whether or not they’re meant for in- 
ternal or external use. And remem- 
ber to throw all medications away as 
soon as you’re through taking them 
so that you don’t pile up a lot of 
things that might be dangerous if 
someone else gets hold of them by 
mistake sometime. 

MEDICAL REPORTER: Another dan- 
ger in the bathroom would involve 
slipping while getting in and out of 
the tub. 

Dr. Parkin: Yes, most of these 
falls can be eliminated by placing a 
rubber mat in the tub and making 
sure that there’s a strong bar along 
the wall to take hold of. 

MEDICAL REPORTER: Let’s see now. 
What about the danger of electro- 
cution in the bathroom, Dr. Parkin? 

Dr. Parkin: I’m glad you 
thought of that, Paul. Because of 
the possibility of electrocution, we 
should make sure that the electric 
light switch in the bathroom is lo- 
cated where you can’t work it while 
your hand is on a faucet or while 
you're in the bathtub. All chain 
pull-cords should have an insulating 
link or a piece of string should be 
tied to the end so that an electric 


18 


contact can’t be made through the 
chain. 


MEDICAL REPORTER: And, of 
course, electric appliances shouldn’t 
be used at all in the bathroom. 


Dr. Parkin: No, they certainly 
shouldn’t! Now, we’ve covered the 
bedroom, living room, kitchen, and 
bathroom. I think we might say a 
word about the basement. 

MEDICAL REPORTER: Well, I can 
think of one important rule, Doctor. 
We should make sure that the fur- 
nace is in good working order. And 
ashes should be placed only in metal 
containers. 


Dr. Parkin: Good points, Paul. 
And we should pay especial atten- 
tion to the laundry room. Here the 
housewife frequently stands on a 
damp floor and can become 
‘‘srounded.’’ Porcelain electric 
switches should be used instead of 
brass ones in the basement. Cords 
that are exposed to water should be 
rubber coated. I think a good idea 
is for women to wear foot rubbers 
while they’re washing. 

MEDICAL REPORTER: Yes, that 
would reduce the danger of getting 
a severe shock, wouldn’t it? That 
is a good idea, Doctor. And another 
thing to watch for is the way we 
use the wringer on the washing 
machine. There’s potential danger 
there. Another thing I happened to 
think of —we shouldn’t store oily 
rags or old paper in the basement. 

Dr. Parkin: And remember the 
stairway to the basement. Never, 
never should we store brooms and 
mops and other articles on the steps. 
All stairways in the house should 
be well-lighted, uncluttered, and 
equipped with handrails to prevent 
falls. 

MEDICAL REPORTER: And if there 
are young children in the family, it 
would be a good idea to put gates at 
the top and bottom of the stairs to 
keep Junior from falling. 

Dr. Parkin: Yes. Now, I suppose 
we could go on for hours about 
home accidents, Paul, but right now 
I'd like to say something about what 
to do if an accident does happen. 
If an accident occurs in your home 
and causes injury to you or a mem- 
ber of your family, there are certain 
things that should be kept in mind. 





First, I believe that all adults should 
have some training in first aid. 


MEDICAL REPORTER: And, as with 
about anything else, any of these 
first aid measures shouldn’t be over- 
done. If they are overdone, they 
might turn out to be more harmful 
than helpful. Right, Dr. Parkin? 


Dr. Parkin: Precisely. Now, sec- 
ondly, if the injury is of any signifi- 
cance, a physician should be called, 
and his advice should be followed 
with regard to such things as mov- 
ing the patient, et cetera. You know, 
often the doctor can do a much 
better job of treatment in his office 
or at the hospital than he can in 
your home. For this reason, he might 
want to supervise moving the pa- 
tient. This is especially true in cases 
where there is a possibility of broken 
bones. 


MepIcaAL REporTER: So, if there’s 
any question in your mind about 
handling an injury, you should al- 
ways call the doctor. After all, most 
of us aren’t qualified to judge how 
serious an injury really is. So, if in 
doubt, call the doctor. 

Dr. PARKIN: Yes, none of us 
would want to be the cause of future 
crippling of anyone. And too, there’s 
always the danger of some infection 
or other complication setting in later 
on. We have to think in advance 
about all of these things when any- 
one gets hurt in our home. 

MEDICAL REPORTER: You know, 
Dr. Parkin, I was just thinking. If 
everyone listening would apply all 
of the things we’ve said today in 
their own homes, that statement, 
“Home is the safest place to be,” 
might not be so ironical after all! 


Dr. Parkin: I guess that’s true, 
Paul. So, why not take a little time 
out and see what you can do to make 
your home more accident-proof? 
Then, after you’ve taken all of the 
precautions that you can think of, 
go over in your own mind the things 
that you would do first, second, and 
third if an accident occurred in 
your home. You'll be ready then, 
and you'll be making a very signifi- 
cant contribution to home safety in 
your own home and among those 
you love best. 

And so, until next week at this 
same time, good-by and good health! 
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Accident prevention is emphasized in Charleston County, S. C. 


— BARBER LEANED over the man 

he was shaving and whispered, 
“Did you have on a red tie when 
you came in here?”’* 


“Why no,’ 


“Then I must have cut your 
throat.” 


’ said the customer. 


It just goes to show that accidents 
can happen anywhere. Every day of 
our lives we’re apparently looking 
for accidents. The National Safety 
Council will give you a detailed list 
of the unusual ways to get us a free 
ambulance ride. 


If you’re a fatalist who accepts 
accidents if and when they come, 
you may be sustained by the laws of 
Chance, so well expressed in these 
words : 


You have two chances— 
One of getting the germ 
And one of not. 

And if you get the germ 
You have two chances— 
One of getting the disease 
And one of not. 





*This is an excerpt r eprinted from ‘ ee 

i. on Public Health,’’ The Recorder, vol. 20, 

> June 1956, publshed — Co- 
ineabe, edical Society, Co S. 
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And if you get the disease 
You have two chances— 
One of dying 

And one of not. 

And if you die— 


Well, you still have two chances. 


Yes, accidents will happen. Mrs. 
Kelly was in deep mourning for Pat. 
“What happened?’’ asked Mrs. 
Dooley. 


“Pat fell off the barge and was 
drowned,” she replied, “and the only 
consolation I have is that he left 
me fifty thousand dollars.” 


“Fifty thousand dollars,” whistled 
Mrs. Dooley in amazement. “Tis 
hard to believe for a man who 
couldn’t read or write.” 


added Mrs. Kelly. 


Anything that will add years to 
life (and life to years) is in the field 
of Public Health, and since we con- 
centrate our efforts on prevention 
we are turning an increasing em- 
phasis on prevention of accidents. 


“Or swim,” 


Charleston County (and some 
others) has a Safety Council which 
is enlisting the interest and activities 
of many organizations to the end 


that accidents may be reduced. The 
County Health Department in the 
City-by-the-Sea is cooperating in 
these efforts and it was our privilege, 
recently, to sit in on a conference 
there on this pertinent subject. 
There were representatives from At- 
lanta, Washington, and many parts 
of South Carolina. A most interest- 
ing program was arranged with 
many discussion groups, and a final 
summary of the findings. [See Home 
Safety Review, vol. 13, No. 9, p. 29, 
November 1956.] 


Your local County Health De- 
partment is initiating an accident 
control program too, but it is not 
with a flare of trumpets nor any sen- 
sational publicity stunt. It is merely 
the day-to-day consciousness of acci- 
dent producing hazards we see in 
our routine work and an effort to 
call attention to them where they 
are found, so something may be 
done to help eliminate many of these 
predisposing causes. In fact, as 
“charity begins at home”, we are 
surveying our Own premises, our 
homes as .well as our offices, to 
remove some of the unnecessary 
risks... . 
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A Limited-Scale 
Questionnaire 


By Marion Gleason 
Research Assistant 
Division of Pharmacology and Toxicology 
School of Medicine and Dentistry 
University of Rochester 
Rochester, N. Y. 


QUESTIONNAIRE study of 350 

nonfatal-accident cases was un- 
dertaken to evaluate a_ shortcut 
method of history taking.* The 
forms used were designed to reveal 
possible disorders in an injured pa- 
tient that might have contributed to 
the accident. The accident-predis- 
posing factors sought were sensory 
and neuromuscular disorders. Al- 
though emotional factors in acci- 
dent causation were recognized as 
important, they were not considered 
apart from impaired physiology in 
this study because their importance 
is already well established. 


SCOPE OF THE PROBLEM 

The type of accident-predisposing 
disorder that the questionnaires were 
designed to disclose is exemplified by 
a patient who usually left his car at 
home for his family to use, taking 
a bus to work, and who found him- 
self frequently drowsing on the bus 
and several mornings in succession 
passed his stop and was late to work; 
in danger of losing his job he de- 
cided to drive his car. He dozed at 
the wheel as he had dozed on the 
bus, crashed into a telephone pole 
and was badly injured. After he left 
the hospital he went to his private 
physician and described what had 
happened to him. The doctor found 
hypopituitarim, which was _ con- 


*This article has been reprinted from a re- 
rint entitled ‘Special Article, a Limited-Scale 
uestionnaire Study of Nonfatal-Accident Cases,”” 
by Marion ‘Cieceen and Peter Gleason, M.D., 
ew England routes of Medicine, vol. 252, pp. 
1009-1035, June 1955, published by the 
Massachusetts Medical Society, Boston, Mass. 

Presented in part at the Second Highway Safety 
Research Correlation Conference on Health, 
Medical, and Drug Factors in Highway Setety, 
National Research Council, Washington, D. C. 
April 5-6, 1954. 

Supported by a grant from the Division of 
oe oe and Toxicology, School of Medi- 
cine and entistry, University of Rochester. 

Study performed in the Department of Radi- 
clogy, St. Joseph’s Mercy Hospital, Ann Arbor, 
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and Peter silt M.D. 
Instruct Radiology 
Malical Scheel 
University of California & ' Angeles 
Los Angeles, Ca’ 


trolled by proper medication, and 
the patient was no longer an unsafe 
driver. 

This investigation developed from 
the conviction that an important key 
to the solution of the problem of the 
baffling accident will be found in the 
medical offices of health bureaus 
and in the offices of private physi- 
cians interested in preventive medi- 
cine as it applies to accident control. 
Such physicians would not be con- 
tent merely to treat an injury suc- 
cessfully. They would seek in addi- 
tion a possible cause of each patient’s 
accident susceptibility, and through 
therapy or education, or both, either 
remove or attenuate the cause. The 
hope underlying the study has been 
that such thorough diagnostic pro- 
cedures might eventually be carried 
out with all patients and that a 
routine of “accident immunization” 
through diagnosis, therapy and edu- 
cation would eventually be estab- 
lished universally. 


Accidents present a problem in 
preventive medical practice today 
comparable to that of infectious- 
disease control at the turn of this 
century, when universal cleanliness 
through education and law enforce- 
ment was the prophylactic goal. But 
epidemics continued to ravage the 
most immaculate communities until 
it was recognized that the cause of 
the infectious diseases could be 
found within the individual patient 
and that individual immunization 
was necessary if the epidemics were 
to be brought under control. Un- 
fortunately, an accident cannot be 
studied under a microscope. The 
empirical methods of medical re- 
search, which have produced such 
brilliant results during the last fifty 
years, do not work in the search 


for the human factors in accident 
causation. Perhaps the fact that no 
new medical technics are necessary 
in dealing with an accident-liable 
person has been a deterrent to a 
widespread search for the insidious 
factors that may be helping to bring 
rates from accident disability and 
death up into epidemic heights on 
public-health charts. Only search- 
ing history-taking procedures seem 
necessary, with a shift of focus in 
general practice from the large and 
spectacular to the small and hidden. 
Obvious disabilities and other path- 
ologic conditions that ordinarily dis- 
turb a patient and bring him to the 
attention of his physician do not 
seem to increase accident-suscepti- 
bility. [See page 22.] It is the sub- 
clinical disorder of which a person is 
not aware that tends to make that 
person accident liable. 


Ideally, the patient who comes to 
a physician for treatment of an in- 
jury should be carefully interrogated 
about possible disorders that might 
have contributed to the accident. 
But, usually, the attending physician 
is too preoccupied with treatment 
of the injury to have time for such 
lengthy procedures. Furthermore, the 
patient, together with accompanying 
relatives or friends, is apt to be in 
such an excited state that an ac- 
curate history of accident-predispos- 
ing factors is difficult to obtain. 


METHOD 

To study a means of bridging the 
gap between the physician’s lack of 
time and the diagnostic need of the 
accident-liable patient, the accident 
questionnaire was devised. The Cor- 
nell Medical Index Health Question- 
naire was used as a model. That 
form is composed of about a hun- 
dred questions pertaining to health, 
very simply worded, which a patient 
can answer by circling “yes” or “no.” 
It has been used successfully in the 
New York Medical Center and not 
only saves staff time but often pro- 
vides information that does not ap- 
pear during personal history-taking 
interviews.” 

The accident questionnaire was 
set up in much the same form as 
the Cornell Medical Index, except 
that all the questions were contrived 
to find hidden disorders that might 
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cause accidents. The questions were 
worded as follows: 


“Do you frequently forget what 
you are doing or saying for a few 
seconds?” 

“Do you sometimes fall asleep, or 
become very sleepy, even when you 
have had enough rest and should 
feel wide awake?” 


“Can you see out of one eye bet- 
y y 
ter than the other?” 


“Do you find it hard to hear 
things that other people seem to 
hear easily?” 

“Does your knee or ankle ‘give 
way ?” 

“Does the heat make you ‘jittery’ 
when you work in it for a long 
time?” 

“Do you have hay fever or any 
other allergy?” 

“Do you ever take any of the new 
anti-cold tablets?” 


“Are you often ‘all thumbs’ when 
you handle objects?” 


Space was included at the end for 
a brief description of the accident 
that brought the patient to the physi- 
cian for treatment and for a brief 
summary of previous hospitalizations 
and accidents. 


The questionnaires were filled out 
voluntarily during a period of four 
months by 350 patients who were 
victims of accidents. There was no 
selection of cases because of type 
of accident, age or sex. Most patients 
were able to fill out the form in ten 
to twenty minutes. Evaluation of 
the answers of each patient required 
two or three minutes of the physi- 
cian’s time. 

Several ways of getting patients to 
fill out the forms were utilized. It 
was found that a patient was much 
more interested in the questionnaire 
after the excitement of the accident 
had worn off, as when he returned 
for a follow-up x-ray examination, 
suture removal or change of dress- 
ing, or on the second or third hos- 
pital day if the patient was admitted 
to the hospital. The filling out of the 
forms in the emergency department 
was generally unsatisfactory, not only 
because of the excited state of the 
patients but also because of lack of 
time on the part of the nursing and 
medical staff. However, patients 
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with minor injuries were given the 
forms to fill out after their injuries 
had been treated. A convenient time 
was during the wait for the results 
of a tetanus-antitoxin intradermal 
sensitivity test. Most orthopedic pa- 
tients were asked to fill out forms in 
the x-ray department while their 
films were being processed. When 
the pain was severe the patient was 
given the form to fill out on return 
for follow-up x-ray study. Relatives 
or friends filled out forms for badly 
injured patients and for young chil- 
dren. 


RESULTS 

Many difficulties were encoun- 
tered, not only in getting the pa- 
tients or relatives to fill out the 
forms but also in getting questions 
answered accurately. Immediate 
treatment of the injury is a patient’s 
chief concern, together with anxiety 
over possible complications: disabil- 
ity, work loss and so forth. In such 
a state he cannot be expected to be 
interested in a questionnaire pro- 
cedure, no matter how conscientious 
he may be. Relatives and friends are 
usually in a similar state of mind. 
However, only 14 patients, less than 
5 per cent of the total number ap- 
proached in the study, refused to co- 
operate. Here, two major deterring 
factors were observed: some of the 
patients involved in automobile ac- 
cidents were suspicious that their 
answers might be used against them 
in case of law suit; and some of 
those injured at work were fearful 
that their answers might jeopardize 
their job or their compensation bene- 
fits. 

Many accident-predisposing dis- 
orders were indicated by patients 
in their answers, but there was no 
follow-up study by a physician to 
determine if the suggested disorders 
were actually causative factors in 
each particular accident. The pur- 
pose of this study was solely to de- 
termine whether or not it was pos- 
sible to obtain information from a 
patient about accident-predisposing 
factors by a questionnaire method, 
requiring only a minimum of time 
and effort on the part of the attend- 
ing physician. 

A brief analysis of the answers, 
though of little statistical value, is 


given because of the interesting ques- 
tions raised: 


Thirty-eight per cent reported 
being hospitalized before for acci- 
dents, some several times. Acci- 
dent repeaters, as a group, are 
recognized; why do they have re- 
peated accidents? 


Thirty-three per cent reported 
chronic or episodic lack of co- 
ordination. Many hidden disor- 
ders could have been indicated 
here, the symptoms of which are 
dizziness, inebriation, muscular 
weakness, tremors, unsteady gait, 
vertigo, lassitude and so forth. In- 
halation of the fumes of certain 
chemicals can produce similar 
symptoms. Medications such as 
barbiturates, bromides, antihista- 
minics, digitalis and atropine have 
accident-predisposing side effects 
in some patients. 


Twenty-six per cent reported 
repeated falls, occurring chroni- 
cally or episodically. Physiothera- 
pists now look for a history of re- 
cent infection, which might have 
been poliomyelitis, when a patient 
is seen who has suddenly begun to 
fall upstairs as well as down. A 
foot drop can prevent the toe of 
a foot from making its customary 
lift over the edge of a stair tread, 
and a fall results. A crack in a 
walk or a rug can catch such a 
toe. Does a slightly weakened 
peroneus muscle group occasion- 
ally lower the foot so that it 
catches under a brake or clutch 
pedal at a hazardous moment in 
traffic? It is known that many 
people suffer a subclinical attack 
of poliomyelitis of which they are 
not aware. Does this have an ef- 
fect on the traffic-accident rate? 


Forty-five per cent reported vis- 
ual défects. Nicotine intoxication 
can cause diminished visual acuity, 
and the inability to distinguish 
red. It is usually associated with 
cigar smoking and tobacco chew- 
ing. However, the use of alcohol, 
especially when it is associated 
with a vitamin deficiency, can in- 
crease the effects of nicotine in- 
toxication until it becomes sud- 
denly acute. Is there a correlation 
between this type of intoxication 
and traffic accidents? Twenty-four 
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per cent reported hearing limita- 
tions. As early as 1913 Munster- 
berg* pointed out that a ship 
captain who heard well in only 
one ear was unsafe for his work, 
because he could not judge from 
which side a ship blowing a fog 
horn was approaching. Does this 
concept have any bearing on the 
high accident rate among elderly 
pedestrians? Are some of these 
victims deaf in one ear, hearing 
cars apparently approaching from 
the w.ong direction? 

Twenty-seven per cent reported 
symptoms of possible slight petit- 
mal seizures; 22 per cent reported 
symptoms of possible psychomotor 
epileptic seizures. Twenty-one per 
cent reported severe headaches of 
varying frequency. 

Twenty-eight per cent reported 
having at some time received 
severe blows on the head; 21 per 
cent of these reported having been 
knocked unconscious. 

- Fifteen per cent reported taking 

antihistamine tablets. Two pa- 

tients reported an increase in 

minor accidents after taking thy- 

roid tablets. 

Discussion 

This preliminary study showed 
that much more work is needed on 
the questionnaire before it can pro- 
vide diagnostic material that a physi- 
cian would want to use in caring for 
an accident-liable patient. But even 
in its first experimental form the 
method proved feasible for obtain- 
ing, quickly and easily, information 
about accident-predisposing factors. 

Undoubtedly, it would be far bet- 
ter if such disorders could be dis- 
covered before a patient had a seri- 
ous accident. One could accomplish 
this by distributing a similar type of 
questionnaire to all patients who 
visit their doctors, regardless of their 
symptoms. The forms could be filled 
out while the patients waited for 
their appointments in the waiting 
room. This would eliminate the 
emotional factors concomitant with 
injuries. More important, such a 
routine might lead to the prevention 
of many serious accidents. 

The philosophy underlying this 
study is perhaps more important 
than the study itself. The precept, 
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“a miss is as good as a mile,” should 
be kept in mind in preventive con- 
trol of accidents. There may be only 
a hairsbreadth of space or a split 
second of time between a missed ac- 
cident and a fatal outcome. In a 
slight deviation from usual behavior 
the narrow margin between a safe 
and an unsafe action can be re- 
moved. 


Every healthy adult has built up 
conditioned mechanisms of self-pres- 
ervation. It is impossible in this com- 
plex civilization to think constantly 
of all the possible hazards that 
should be avoided. The causal vari- 
ables surrounding every accident are 
often multitudinous and cannot be 
wholly anticipated. Therefore, mod- 
ern man must rely on his condi- 
tioned responses to protect himself 
without too much concentration on 
his part. 

Any disorder within a_ patient, 
chronic or episodic, that tends to 
disturb these protective mechanisms 
can contribute to accident suscepti- 
bility. When such a disturbance is 
combined with an opportune en- 


vironmental hazard an accident is 
likely. Weinerman* gives this sum- 
mation of the accident problem: 
“Proneness to accident is at once an 
attribute of the disturbed personality, 
impaired physiology, and unsafe con- 
ditions of environment. Successful 
prevention must recognize the total 
ecologic complex.” The “impaired 
physiology” of this triad is the re- 
sponsibility of the medical profession. 


SUMMARY 

A study of the questionnaire 
method for obtaining information 
from patients about accident-predis- 
posing factors was done. Three hun- 
dred and fifty patients with acci- 
dental injuries voluntarily filled out 
questionnaire forms. Although many 
difficulties were encountered, the 
method was found feasible. 
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HE HOME ACCIDENT death total 

in 1956 in the United States was 
approximately 27,500 — about 500 
below that of 1955, the National 
Safety Council reports. 

Disabling injuries from home ac- 
cidents numbered 4,100,000. Wage 
losses, medical expense, and the 
overhead costs of insurance totaled 


about $850,000,000. 


Decreases were limited to the age 
groups 45 to 64 years and 65 years 
old or older. Deaths in the other 
groups numbered about the same 
as in 1955 or increased slightly. 
Sizeable decreases were recorded for 
fatal falls and poisonings. Increases 
occurred in deaths from burns, me- 
chanical suffocation, and firearms 
accidents. 

The toll exacted from America by 
all accidents in 1956 is as follows: 

Killed—95,000. 

Injured—9,450,000. 

The cost—$10,800,000,000. 


The death toll compares with a 


total of 93,443 in 1955—an increase 
of 2 percent. 

Despite the increase, the popula- 
tion death rate went down slightly— 
from 56.9 to 56.8—because of a rela- 
tively greater increase in population. 

The estimated economic loss of 
$10,800,000,000 from accidents in 
1956 covers both fatal and nonfatal 
accidents and includes wage losses, 
medical expense, and overhead costs 
of insurance for all accidents, pro- 
duction delays, damage to equip- 
ment in work accidents, and prop- 
erty damage from traffic accidents 
and fires. 

Here is the complete accident 
story for 1956 in terms of deaths: 


1956 1955 Change 


ALL ACCIDENTS ...... 95,000 93,443 +2% 
Motor Vehicle .......... 40,000 38,426 +4% 
DE A akeaeticcesncseaee 27,500 28,000 —2% 
ME (Co sds biereitenb cams 14,300 14,200 +1% 
Public (not motor 

WE. Soe ice ssoceea 16,500 16,000 +3% 


(Motor vehicle deaths include some which also 
are shown as work and home deaths. All figures 
are National Safety Council estimates, except 
the 1955 all accidents and motor vehicle totals, 
which are from the National Office of Vital 
Statistics.) 
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WARNING: Keep 
all medicines 


out of the reach 
of children. 


HROUGH THE efforts of a commit- 

tee of the Proprietary Association, 
headquartered in Washington, D. C., 
manufacturers of drugs for home 
medication are now including the 
above message or words to that effect 
on the labels of products. Shown on 
this page are labels sent to us by the 
Proprietary Association. 
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VOLUNTEERS 


out 


By Miss Edith R. Doane 
Director, Women’s Division 
New sy —_ aid Council 
ewark, 

He TO GET the women of New 
Jersey to be actively concerned 
with safe homekeeping in addition 
to expert homemaking has been the 
major objective of the Women’s Di- 
vision of the New Jersey State Safety 
Council since its organization 10 
years ago.* During these years it has 
been the only official or unofficial 
statewide organization to conduct a 
coordinated home aecident preven- 

tion program in that State. 

In spite of the growth in its pop- 
ulation, the increased number of 
family units, and daily exposure haz- 
ards, New Jersey’s record of fatal 
home accidents reflects an encourag- 
ing decrease in the last 10 years, 
from 990 in 1946 to 839 in 1955. Of 
course, the cooperation of many dif- 
ferent volunteer groups, several pro- 
fessional agencies, and many inter- 
ested individuals is an important 
factor in this improved record, but 
in our opinion the extensive partici- 
pation of volunteers is the single 
greatest contributing factor to this 
lifesaving record. 


The general activity pattern of 
the statewide home safety program, 
as originally formulated, took ad- 
vantage of certain sectional subdivi- 
sions indigenous to this State. Al- 
most the same design exists today, 
with the exception of a letting-out- 
of-the-boundary-seams here and 
there as expansion of population 
and groups makes it expedient to do 
se. 


As the director of the Women’s 


*This is a_ speech entitled ‘“‘How Volunteers 
Implement Home Safety Programs’’ presented 
October 24, 1956, at the 44th National Safety 
Congress and Exposition in Chicago, III. 


24 


carry 


the program 


Division, my procedure is to work 
primarily through organization levels 
rather than at the community level, 
because I believe it is more effective 
to take time to train 12 people who 
will go out and reach perhaps 45,000 
others than to devote an evening 
talking to only 150 or so. It will 
facilitate a clearer appreciation of 
our plan of operation if I sketch it 
briefly. 

A group of two dozen women 
form a State Executive Committee 
of the Women’s Division of the New 
Jersey State Safety Council. About 
75 percent of these are State safety 
chairmen, or comparable officers, of 
statewide organized women’s groups. 
They meet eight times during the 
program year. Together we select 
monthly motivating themes, gather, 
create, and distribute program aids 
and plan activities for use by mem- 
bers’ organizations, most of which 
have facilities for distributing or 
publicizing home safety education 
through their membership. 


The committee’s major annual 
promotion effort is the sponsorship 
of a State Home Safety Forum 
which attracts an attendance of 
about 250 delegates representing 
over three-quarters of a million 
women. Talks concerning new ap- 
proaches to accident problems, in- 
teresting demonstrations, and prac- 


tical program aids are aired at the 
forum, and many of these reappear 
later on the home safety programs 
of area and local groups. 

The two-pronged objective of the 
State Executive Committee is: (1) 
to have more home safety meetings 
during the program year, and (2) 
to have more home safety at every 
meeting. It believes that thinking, in 
spite of the commercial slogan, is not 
enough. It believes that safety must 
be energized by making the letter 
“A” stand for action and must be 
personalized by making the letter 
“Y” stand for you. Iam the you, 
to you, and you are the you to me, 
so we all get into the act! 

Because New Jersey functions 
through a unique system of county 
governments and because most state- 
wide volunteer organizations conform 
to this pattern and have county 
groups and officers, we utilize this 
structure and have Women’s Com- 
mittees in the largest 12 of our 21 
counties. Ten of the 12 are affili- 
ated with County Safety Councils. 
The membership of the county com- 
mittee generally parallels that of 
the State committee, with whatever 
additional groups will make it most 
representative of the specific area. 

The county committees also meet 
monthly with me and activate and 
implement the programs planned by 
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One project is a “Mr. Fix-It Memo” on which a wife can list home repair jobs that 
need to be done by her husband to make the home safer. 


the State committee, plus a few of 
their own initiation. We follow a 
workshop procedure in which each 
member is encouraged to be articu- 
late, to offer suggestions, make com- 
ments, and proffer participation. We 
maintain a constant total member- 
ship of over 150 women on these 
county committees, but just one 
member may reach 139 separate 
units with a membership of nearly 
35,000 with some kind of home 
safety education or program every 
month. 


We are fully aware that home 
safety cannot be legislated nor en- 
forced as is highway safety but that 
it is dependent upon voluntary ac- 
tion for home accident prevention. 
Therefore, it would seem that there 
could be a parallel in having mem- 
bers of volunteer (as opposed to 
professional) organizations chiefly 
responsible for home safety programs 
with guidance from the professional 
agencies. The one unfortunate fea- 
ture of this is that most volunteer 
officers change annually. This means 
constant recruitment and training, 
since the start of organization years 
varies from April through Septem- 
ber. The degree of efficiency with 
which the county committees func- 
tion depends to a great extent upon 
the quality of leadership provided 
by their chairmen. This usually 
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works out best when the chairmen 
are selected by the director, with 
due regard for their enthusiasm, in- 
terest, initiative, personality, and ex- 
perience. It is not easy, however, 
to find these qualities when and 
where they are needed. 


Perhaps our entire State structure 
may be likened to that of an um- 
brella—the sturdy, utilitarian, 
Chamberlain type that covers a wide 
area and is ready for instant use 
without warning. The State Safety 
Council provides the vertical sup- 
port which touches all parts and 
has the handle to the situation. The 
State Executive Committee members 
provide the strong control of the 
horizontal ribs underneath that con- 
nect with and brace the curved 
outer ribs which represent the 
county and community groups. 
Their covering influence extends 
right down into the tips, the indi- 
vidual homes. Each part depends 
upon the other two for efficient func- 
tioning. The umbrella has to, be 
raised to be of any service against 
discomfiture or danger, yet some 
sense of security is evident just from 
its readiness in time of need. 


And now perhaps a few of the 
methods, gimmicks, and materials 
we use will be of interest. They are 
simple, for the most part, and some 
aren’t even new, but they have 


proved to be springboards for com- 
munity, group, and individual ac- 
tion. 

1. At every State and county 
meeting we have a rollcall report of 
every member’s safety activities and 
use of program materials furnished. 
Instead of any tendency to “gild the 
lily’ at that time, we have noted 
a sincere effort to present a factual 
report and that a healthy spirit of 
competition is thus fostered. You 
see, a copy of the minutes is sent 
not only to every committee mem- 
ber, whether or not she has attended, 
but many are also channeled to the 
top county and State officers of 
members’ organizations. Credit 
where credit is due pays dividends 
with volunteers. 

2. We have initiated, as one of 
the tools-to-work-with, a series of 
Minute Safety Messages which fol- 
low the style of the well-known news 
spots. They are designed to be read 
at group meetings and publicized in 
every way possible. Some of our 
community organizations are now 
allowing their safety chairmen from 
1 to 5 minutes for some safety in- 
formation at their meetings, at which 
the Messages, slogans, rhymes, and 
other helpful home safety informa- 
tion are given. The Messages appear 
in State and county group bulletins; 
they are printed in house organs and 
discussed in a few off-the-job indus- 
trial safety programs, and we plan 
to increase this utilization this year. 

One housing development of 700 
families requested our May 1956 
sheet on “Clean up— Fix up for 
Safety,” for distribution to each ten- 
ant with the May rent bill. The 
American Legion Auxiliary distrib- 
utes 550 copies of each monthly 
Minute Safety Message sheet to 
every unit in the State. This dis- 
tribution includes a great many units 
in counties where we have no or- 
ganized Women’s Committees. The 
Messages are incorporated as a reg- 
ular part of the training schedule 
of several divisions of our State 
Health and Nursing Education Sec- 
tions and many local Visiting Nurse 
Associations, in the semiannual 
county workshops of the PTA’s, et 
cetera. We try to emphasize the 
positive theme and even to utilize 
humor as a vehicle for a serious 
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The Memo can list such things as mending a ladder. 


safety message. The Message that 
apparently had the widest use this 
past year was: 

“Be always alert to avert any hurt 

When you make or repair things 

in homes, 

So the dollars you save won’t have 

to be spent 

For major repairs to your bones!” 

3. At each Annual Home Safety 
Forum we present an original skit, 
suitable for use by each of our 
groups. Our most successful one has 
been Your Bonnet with All the Haz- 
ards on It, and some of you may be 
familiar with it. It is good entertain- 
ment in the first place, and it fur- 
nishes some excellent home safety 
education through a humorous, vis- 
ual method in the second place. 
Several hats are trimmed beforehand 
with samples or miniature forms of 
home hazards and are modeled by 
committee members during the read- 
ing of a commentary which explains 
the hazards and why they should 
be eliminated to prevent home acci- 
dents. The members have a grand 
time trimming the hats, there is a 
minimum of time and effort needed 
in preparation of the skit, and the 
picture possibilities for publicity are 
excellent. 

This skit has been presented many, 
many scores of times by volunteer 
groups throughout our State in the 
last three years and is still one of 
our most frequently requested pro- 
gram materials. One group pre- 
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sented it at the official visitation of 
its county safety officer, and it was 
so well received that the hats have 
been kept intact and are used by a 
traveling cast at many other meet- 
ings. A script is obtainable from the 
National Safety Council. Another 
skit has been the Right and the 
Wrong for the Fix-It Throng which 
was reprinted in the May 1956 issue 
of the Home Safety Review. 


4. We have several programs 
where people learn home safety by 
doing it or seeing it done. Our most 
popular one is a demonstration of 
the flammability of fabrics, at which 
we show how different fabrics burn 
and how their flammability may be 
materially reduced through a flame- 
retardant procedure. Our original 
speaker, a safety engineer with an 
insurance company, prefaces the 
demonstration by an explanation of 
the Flammable Fabrics Act and cites 
several cases of accidental death and 
severe burns from clothing and dec- 
orative fabrics that have been acci- 
dentally ignited. Since then she has 
trained many others to put on the 
same demonstration. 


One of the most effective of these 
that I saw was given by a PTA 
safety chairman at a December 
meeting to emphasize safety from 
fire hazards in decorations and in 
preparations during the holiday sea- 
son. The Ladies Auxiliary of the 
New Jersey State Firemen’s Asso- 
ciation chose this demonstration as 





the feature of its recent annual State 
meeting in Atlantic City. 


I cannot supply you with a script, 
but it is not difficult to prepare the 
data from accident records, clip- 
pings, and known experiences and 
to base the technique of the dem- 
onstration on data contained in Fire- 
proofing Fabrics, Farmer’s Bulletin 
No. 1786 of the U. S. Department 
of Agriculture. 


We have used another demonstra- 
tion of fire extinguishers with con- 
siderable success. Following a meet- 
ing at which the purposes of the 
chief different kinds of extinguishers 
were explained by a fire chief or his 
deputy, we adjourned to a suitable 
place outside the building. There 
several different small fires were ig- 
nited, and the women were given a 
chance actually to handle the ex- 
tinguishers. They were taught how 
to read instructions and follow them, 
how to pull the pin out of an ex- 
tinguisher, how to squeeze the grip 
of another, how to aim the liquid 
or gas at the base of the fire, how 
to lift and carry the container, et 
cetera. They heard recommended 
the best kinds to get and use for 
home fires. They saw how water 
spread a grease fire and understood 
why and how such a fire should be 


smothered. 


Women are enthusiastic about this 
learning-by-doing. One committee 
member put on a similar training 
session for 36 resident nurses in a 
hospital. Another PTA member ar- 
ranged a practice session for all 50 
teachers and staff at her school. (We 
have used a manufacturer’s repre- 
sentative for some of these demon- 
strations, but he is limited in, and 
partial to, his own equipment so it 
is preferable to have him serve as 
assistant to the fire chief.) 


5. We have used two simple ex- 
hibits with great effectiveness. Each 
may be staffed, but neither is neces- 
sary. Distribution of handout mate- 
rials is optional. 


A. One exhibit is based upon 
blowups of both sides of the Na- 
tional Safety Council’s Christmas- 
safety folder. Because our first ex- 
hibit was in a sizable window, 
we used a two-wing display. Com- 
mittee members collected samples 
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of correct toys for each age classi- 
fication and placed them in a 
group at the right front of the 
window. A _ green ribbon con- 
nected each toy with its appro- 
priate section on the blowup. 
Another group of incorrect or haz- 
ardous toys was placed at left 
front with red ribbons attached to 
their places above. (I might say 
that care should be taken in the 
selection of these right and wrong 
groups so the results will not be 
subject to argument by some view- 
ers!) 


The left wing, being devoted to 
the Christmas tree and other dec- 
orations, was illustrated by a 
group of articles including cotton 
batting with label indicating it 
had been treated to be fire-resist- 
ant, an electric light cord with the 
Underwriters’ Laboratories label 
prominently displayed, metallic 
and nonflammable ornaments, et 
cetera. A small sign in front in- 
dicated that this was a home 
safety education project of the 
Women’s Committee of the Ber- 
gen County Safety Council. 


Reprint leaflets of the toy sec- 
tion were available inside of the 
Well Baby Station where the dis- 
play appeared. For nonseasonal 
purposes we redid the blowup, 
blocking out the center section re- 
ferring to Christmas, and used a 
similar toy display. We expect to 
do many more of these this year. 


B. The second, a poison pre- 
vention display, was launched this 
summer, for the first time, at 
county fairs but scheduled for ex- 
tensive use this fall and winter. It, 
too, is a blowup of some National 
Safety Council material — the 
front cover of the May 1956 
Home Safety Review—to which 
we added some further educa- 
tional material of our own about 
the principal groups of poisons. 
This was mounted on a green 
background and “easeled.” Com- 
mittee members gathered about 
three dozen containers of all types 
and sizes that had held one poison 
of the three principal groups of 
poisons — medicines and drugs, 
petroleum products, and house- 
hold products. Poison signs, nam- 
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Another item that might be listed is 
“changing the bulb in the attic hall.” 


ing only the type of product, were 
taped over the trademark and 
manufacturer’s address. We did 
this because these products are 
all right when used for the pur- 
pose intended; it is when they are 
misused or used by unauthorized 
persons that they may cause poi- 
soning. We have also used addi- 
tional flyers containing data about 
antidotes for poisons. 

News publicity, a photograph of 
the display, and on-the-spot radio 
interviews with the committee 
chairman and personnel helped 
highlight the importance of this 
activity. Committee members have 
been setting up routing schedules 
to their groups, and two exhibits 
of containers have been readied to 
accompany the two posters so that 
maximuin mileage can be gotten 
out of the traveling, displays. 

6. Our latest project has been a 
sort of audience-participation gim- 
mick. We call it a “Memo to My 
Mr. Fix-It” with built-in safety ac- 
tion. While this is designed as a 
group project, it can of course be 
used by individuals if that suits some 
specific purpose. I mentioned the 
Memo on a recent radio interview, 
and the announcer told me next day 
that his wife had greeted him that 
night with, “Where’s that Mr. Fix-It 


Memo? I’ve been thinking up things 
all afternoon for you to do, and J 
want to get them down so you won’t 
forget them!” 


This Memo is a place where things 
that should be fixed for safety can 
be listed; where Dad, Father, or 
Pop can be reminded that he prom- 
ised to mend the third rung on the 
ladder or the bottom step on the 
cellar stair or mend the hook on 
the baby’s window screen or change 
the bulb in the attic hall or repair 
the electric cord for the toaster if 
possible or get a new one, et cetera. 
These little things get forgotten so 
many times, and the accident takes 
place before it has been prevented. 
In our opinion the Memo improves 
upon the checklist because action 
must be taken before the form is 
completed or returned, and no 
cheating is possible! 

The Memo can be duplicated by 
the sponsoring group. These can be 
passed out at one meeting with the 
request that they be returned at the 
next meeting. They need not be 
signed so there is no identification to 
establish carelessness. The Memos 
will list many different accident haz- 
ards around the members’ homes 
that have been corrected or elim- 
inated. A committee then correlates 
the items under certain headings 
such as so many falls possibilities 
have been eliminated, et cetera. 


A summary is then prepared for 
publicity purposes, and it will show 
so many different possible accidents 
that just didn’t happen. This is an 
interesting switch because generally, 
as you know, it is the accident that 
does happen that gets into the news! 


Every committee is urged to choose 
a project that it can be enthusiastic 
about doing, that can be done in its 
area, that it can do well, and that 
can be completed. Pride in success- 
ful accomplishment has a very con- 
structive influence upon volunteers. 


We consider significant such utili- 
zation of volunteers in programs and 
such activities to prevent accidents 
in homes at the “grassroots” of our 
present and future civilization. 

Finally, we believe in the double 
standard of safety as our prime mo- 
tivation: Safety is not only freedom 
from accidents but also good for life. 
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By Henry C. Steed, Jr. 


Director, Home Safety Unit 
Environmental Health Service 
Georgia Department of Public Health 
Atlanta, Ga. 


Gixce Auscust 1953 the Georgia 
Department of Public Health 
has conducted a program of home 
accident prevention through its 
Home Safety Unit.* From the in- 
ception of the program, the coop- 
eration and interest of all health 
personnel on the State staff has been 
very good. Our principal objective 
has been to reduce to a minimum 
the toll of death and injury due to 
accidents in the home by integrating 
home accident prevention into the 
general program of public health. 
Public health’ in Georgia is or- 
ganized on three levels: State, re- 
gional, and local. The State level 
refers to the central offices in At- 
lanta and consists of the director of 
the State health department, service 
directors, division directors, and 
their organizations. It is on the di- 
vision administrative level that the 
Home Safety Unit is organized, un- 
der the director of Environmental 
Health Service. Other divisions of 
this service are the Divisions of Pub- 
lic Health Engineering, Water Pol- 
lution Control, Industrial Hygiene, 
and Insect and Rodent Control. 


*This is a speech presented October 19, 1955, 
at the 43rd National Safety Congress and Expo- 
sition in Chicago, II. 
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Having this status has proved help- 
ful in giving home safety adequate 
importance as a program. 


The regional level consists of five 
offices, located in the Northeastern, 
Northwestern, Central, Southeastern, 
and Southwestern parts of the State. 
Each of these offices is staffed with 
a medical director, nurses, sanitation 
personnel, laboratory, and clerical 
staff and is an integral part of the 
State health department. Regional 
personnel consult with and advise 
local health departments in their re- 
gion in methods of carrying out a 
generalized public health program, 
and, in the case of a few counties 
that do not have organized health 
departments, they furnish direct 
services on a limited basis. 

The local level of public health 
is, of course, the many county health 
departments over the State, varying 
from one that,serves a population of 
2,500 to one that serves approxi- 
mately 800,000. At the present time 
147 of the 159 counties are served 
by local public health personnel. 


The accomplishment of the ob- 
jective of the home safety program 
depends on the study and evaluation 
of the problem, planning the pro- 
gram of prevention, activation of 
the program, and evaluation. To 
progress on these points requires the 
motivation of local health depart- 





ments to take an active role in the 
programs. These local departments 
are our front line, and without their 
participation the objectives cannot 
be accomplished. It is an important 
policy of the Home Safety Unit to 
assist the local health worker in all 
ways possible. 

A second factor in the accomplish- 
ment of the home safety objective 
in Georgia is to assure the continua- 
tion of the home accident prevention 
program. The increasing number of 
local health departments participat- 
ing in the program should have an 
important bearing on the continua- 
tion of the program. 

The unit spent the earlier months 
of the program in evaluating the 
problem of home accidents in 
Georgia as well as establishing a 
working program of prevention. 
Evaluation of the problem has been 
done by: 

1. Studying the rate and cause 
of deaths due to home accidents 
from available death certificates filed 
with the Division of Vital Statistics. 
Further data on these deaths are 
obtained through followup of all 
deaths by local and regional health 
departments. 

2. Studying injuries through sur- 
veys conducted in four counties. 
These surveys ranged from a de- 
tailed study of home accidents based 
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Portion of A Guide to Home Safety published by the Georgia Department of Public Health. 


on a 10 percent sample to a mass 
survey, involving all accidents, in a 
small county. A study of all acci- 
dent reports in the emergency room 
of a metropolitan hospital also re- 
vealed valuable information. 


The use of the above information 
has been very valuable in planning 
the program of prevention in the 
areas concerned as well as over the 
State as a whole. The information 
has enabled the unit to develop a 
basis for integrating home safety 
into the general program on all 
levels of the health department. This 
information has been incorporated 
into two booklets recently published 
by the Home Safety Unit, A Guide 
to Home Safety and The Role of 
Public Health Workers in Home 


Accident Prevention. 


A Guide to Home Safety is an in- 
formational booklet which outlines 


the basic causes and prevention of 


the five leading causes of fatal home 
accidents in Georgia. It is designed 
as a quick reference guide for public 
health workers and others such as 
school teachers, civic groups, et 
cetera, who are doing accident pre- 
vention work. We believe it will aid 
the health worker by increasing ex- 
tensively his knowledge of home ac- 
cident prevention. 

The Role of Public Health Work- 
ers in Home Accident Prevention 
specifically points out methods in 
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which various disciplines of public 
health can participate in a program 


of home safety. It is directed at all’ 


of the basic public health disciplines 
and is written with the emphasis 
placed on integration of the pro- 
gram into normal activities of the 
health worker. 


The above two booklets have been 
established as a basis for inservice 
training of all public health workers 
in the State of Georgia. This in- 
cludes all levels, State, regional, and 
local. The booklets themselves will 
not stand alone, however, in the 
inservice training program. There- 
fore it is of vital importance that 
the public health worker be pre- 
pared to receive these booklets and 
be advised as to their proper use in 
order for his training to be most ef- 
fective. This in itself is the basis of 
our program of integration in the 
State of Georgia. 


To accomplish this end the Home 
Safety Unit has carried on a pro- 
gram of inservice training for the 
purpose of motivating and advising 
the people on the State level of the 
health department on the program 
of home safety. This job has been 
effective due to the great interest 
of the division and service directors 
of the State health department, 
many of whom are represented on 
the Home Safety Advisory Commit- 


tee. The Advisory Committee rep- 
resents a cross section of the whole 
department and has been very help- 
ful in designing and activating the 
home safety program. 


Home safety was introduced to 
the entire staff of the State health 
department immediately after the 
unit was organized. This was done 
at a regularly scheduled staff con- 
ference meeting. The Home Safety 
Unit staff presented our proposed 
program plan in a panel discussion 
and held a question period which 
revealed a great deal of interest 
from all in attendance. 


As the program progressed, mem- 
bers of the unit held individual con- 
ferences with the directors and staff 
members in the health department 
to further acquaint them with the 
new program and to enlist their aid 
in carrying out the program. The 
help received from these divisions 
was invaluable. I would like to list 
a few examples of the many ways 
that help was rendered in spreading 
the word of the home safety pro- 
gram throughout the State: 


1. The Health Education Division 
allowed generous space in the house 
organ Fax in giving all the latest 
information on the program and its 
progress. The resources of this di- 
vision were put to use in setting up 
a good film library on safety, in giv- 
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ing assistance in developing leaflets, 
posters, and other educational mate- 
rials, as well as in developing news- 
paper, radio, and television material. 


2. The Central Statistical Unit of 
the State Department of Public 
Health has been extremely helpful 
in handling all the statistical jobs 
involved in beginning a program in 
accident prevention. Our first year 
was spent in obtaining morbidity 
data through surveys conducted in 
four of Georgia’s counties. The Cen- 
tral Statistical Unit has put many 
man hours into planning, directing, 
and tabulating the information from 
these studies. 

The Divisions of Nursing, Engi- 
neering, Maternal and Child Health, 
and others have helped spread the 
story of safety over the State through 
contacts in their programs and in- 
tegration of safety into their work. 
Preparation of materials and talks 
given by members of these divisions 
has included home safety as a part 
of their programs. 


Integration of home safety into 
the staff operations of the State 
health department is continuing 
through the use of the ever-increas- 
ing information that is becoming 
available. Informal discussions and 
inservice training programs are 
scheduled with the various division 
staffs. The booklets The Role of 
Public Health Workers in Home Ac- 
cident Prevention and A Guide to 
Home Safety are used as the basis 
for these sessions. There still re- 
mains a great deal to be done in this 
area, but it is our opinion that in- 
tegration of home safety on the State 
department level is not only feasible 
but is actually being accomplished. 


Carrying the home safety program 
to the many local health depart- 
ments of the State looms as a major 
problem. Because of the large num- 
ber of local health departments in 
the State, it is apparent that the 
Home Safety Unit, with its staff of 
three, cannot possibly reach all of 
these local departments effectively. 
For this reason it was decided that 
the most logical method of reaching 
all of these local departments was 
through the five regional offices. 


During the early stages of the 
home safety program in the State 
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of Georgia the plans and general 
background of the field of home 
safety were presented to the staffs of 
the regional offices through a series 
of regional conferences over the 
State. The purpose of these con- 
ferences was to motivate and famil- 
iarize the personnel of the regional 
offices with the accident problem 
and to recommend a general plan 
that could be carried out. 


More recently, however, the Home 
Safety Unit has been required to 
depend a great deal on regional per- 
sonnel in promoting the safety pro- 
grams in the various counties. This 
has been effectively done by a series 
of inservice training sessions directed 
at the regional personnel only and 
by the use of our two new publica- 
tions as a basis of this training. As 
a result, four of the five regions are 
at present organizing Home Safety 
Committees for the purpose of work- 
ing with the local health depart- 
ments in their area. 


It is planned that the regional 
personnel — physicians, nurses, and 
sanitarians—will actually go into the 
local health departments in their 
areas, conduct inservice training ses- 
sions, and assist the local depart- 
ments in setting up home safety 
programs with the viewpoint of in- 
tegrating home safety into the activi- 
ties of the local health department. 
The regional personnel will follow 
up these programs and advise and 
consult with the local departments 
just as the Home Safety Unit has 
done in the past. This method 
should give the program a very wide 
coverage within the State, and it is 
anticipated that within a short time 
home safety will be an active pro- 
gram in all regions of the State. 


In discussing how the new pro- 
gram has been and will continue to 
be developed on the local level, it is 
well to point out that the regional 
offices of the State health depart- 
ment will have an ever important 
role. In the early part of the home 
safety program, the Home Safety 
Unit has worked with several local 
health departments over the State in 
setting up programs within the local 
departments. This has been accom- 
plished, to one degree or the other, 
in 22 of Georgia’s 147 organized lo- 





cal health departments. It is antici- 
pated, however, that this will be 
greatly increased with the increased 
activities of the regional offices. 


It is important to point out that 
in approaching local health depart- 
ments and urging them to undertake 
home accident prevention activities, 
the basic philosophy has been to in- 
struct them as to how home safety 
can be integrated into normal activ- 
ities. The one complaint of most 
local health workers is that they have 
more than they can handle and that 
new programs added to their present 
burdens only tend to lessen their ef- 
fectiveness. We of the Home Safety 
Unit have worked on the idea that 
they can dp a great deal of hdme 
safety along with their present work 
load. For instance, the nurse in her 
daily contact in the home, in the 
community, and in the schools can 
very effectively carry on home safety 
activities. The sanitarian in his con- 
tacts in the home and in community 
groups such as schools, governmental 
agencies, and building contractors 
and trades can very effectively carry 
out safety activities. 


In addition, it is important to 
point out to the local departments 
that an evaluation of what they are 
now doing, coupled with an evalua- 
tion of the problems in public health 
that they now have, will show the 
importance of their placing in- 
creased emphasis on home safety. 
When compared with other public 
health problems, death and injury 
from home accidents stand high on 
the list. 


In summarizing, let me point out 
that the home safety program in 
Georgia has reached the point where 
accident prevention education is to 
be emphasized. The studies that 
have been made of the fatalities and 
injuries due to home accidents are 
considered sufficient information on 
which to base a prevention program 
in almost any area of the State. 


With the development of the two 
booklets The Role of Public Health 
Workers in Home Accident Preven- 
tion and A Guide to Home Safety 
the Home Safety Unit believes that 
by integrating the program into the 
activities of the StatéTegional, and 
local health departments the objec- 
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tive of reduced home accident rates 
can be accomplished. The stimula- 
tion of local health departments in 
conducting programs on the local 
level by working through State re- 
gional offices will give the program 
the widespread interest in the State 
that it needs. 


The Home Safety Unit will con- 
tinue to function as advisors and 
consultants to all State, regional, and 
local personnel in carrying out activ- 
ities in the State. It will also func- 
tion as a resource for home safety 
materials for use in these programs. 


FIRE BARRIER 








—Norman Malone Associates, Inc. 


Clay flue lining gives a smooth interior 
surface that minimizes soot deposits, and 
it acts as a fire barrier between the flue 
and the outer walls of the chimney. The 
National Board of Fire Underwriters rec- 
ommends clay flue lining in chimneys. 


CONFERENCES 


Fourth Nat. Conf. on Campus 
Safety, May 6-8, 1957, Purdue 
Univ., West Lafayette, Ind.; spon- 
sored jointly by N.S.C. and Purdue 
Univ. Information: Clayton W. De- 
Ment, safety eng., Purdue Univ., 
West Lafayette, Ind. 


30th Annual Maine State Safety 
Conf., Sept. 12-13, 1957, Marshall 
House, York Harbor, Maine; chm., 
Home Safety Sect.: Miss M. Lucille 
Nason, dir., Four County Tubercu- 
losis Association, City Building, 
Rockland, Maine. 
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Installing Attic Fans 


PP AN ARTICLE in the September 
1956 issue of Practical Builder 
relative to the installation of attic 
fans, the following material was de- 
voted to the safety aspect: 

Certain safety precautions are recom- 
mended for the installation of an air- 
exhaust fan: 

1. Adequate size wire should be run 
in a separate circuit from the main elec- 
trical service entrance panel board to the 
control switch and fan motor. 

2. Local codes and ordinances gov- 
erning electrical installations must be 
followed. For this reason, it is wise to 
have a licensed electrician do the wiring. 

3. It is a good practice to install a 
thermostatic switch in the air stream on 
the suction side of the fan. This will 


Poison Clearing 
House Suggested 


HE SUBCOMMITTEE on Chemical 

Poisons of the Committee on Re- 
search and Standards of the Ameri- 
can Public Health Association de- 
cided to recommend to the VU. S. 
Department of Health, Education, 
and Welfare that a National Clear- 
ing House for Poison Control Cen- 
ters be established according to a 
suggested plan of action for carrying 
this out. This action was proposed 
at a meeting of the subcommittee 
with a group of representatives of 
national agencies and poison control 
centers held November 12, 1956, in 
Atlantic City, N. J. 

The motion to this effect also sug- 
gested that a small subcommittee to 
present this in person to the appro- 
priate officials of DHEW be ap- 
pointed by George M. Wheatley, 
M.D., chairman of the subcommit- 
tee, and third vice president, Health 
and Welfare, Metropolitan Life In- 
surance Co. 

The following participated in the 
meeting in November: 

Members of the Subcommittee on 
Chemical Poisons: George M. Wheat- 
ley, M.D., chm. ; Edward Press, M.D., 
staff assoc.; A. G. Cranch, M.D.; 
Irvin Kerlan, M.D.; Robert B. Mel- 
lins, M.D.; Frank Princi, M.D.; Je- 
rome Trichter; and Justus Ward. 

Representatives from national 
agencies: Amer. Acad. of Pediatrics, 


shut off the fan if a fire in the home 
causes the temperature to get too high. 
Only a manual reset type should be used. 


4. If a suction’ box is used in the 
attic with a fixed grill opening in the 
ceiling, a fusible link should be inserted 
in the cord that raises and lowers the 
trap door. If automatic shutters are used 
in the ceiling opening, neither the fusible 
link nor the trap door would be required. 


5. The fan motor should be equipped 
with automatic thermocutouts to prevent 
the motor from overheating from any 
cause and to protect it from burning. 
A motor so equipped is not a fire hazard. 


6. It is a good idea to locate the man- 
ual fan control switch where it won’t 
be mistaken for a light switch. Inside a 
closet or high on the wall of a hallway, 
away from the door, are good locations. 


E. H. Christopherson, M.D., exec. 
sec.; Amer. Phar. Association, Ar- 
thur G. Zupko, dean, Brooklyn Col- 
lege of Phar., Long Island Univ.; 
Food and Drug Admin., Irvin Ker- 
lan, M.D.; Nat. Research Council, 
Harold Whittaker; N.S.C., Ralph 
Kuhli; U. S. Children’s Bu., Kath- 
erine Bain, M.D.; PHS, DHEW, 
A. L. Chapman, M.D., and J. L. 
Goddard, M. D. 


Poison Control Center representa- 
tives: Denver, Colo., D. N. Cook, 
M.D.; Florida Network, James O. 
Bond, M.D.; Grand Rapids, Mich., 
Mark W. Dick, M.D.; Newark, N. J.; 
Morton J. Rodman, Ph.D.; New 
York, N. Y., Harry W. Raybin; 
Oklahoma, H. A. Shoemaker, Ph.D. ; 
and Seattle, Wash., Sylvia Bryson, 
representing director. 


Safety Themes for Scouts 


HE Boy Scouts of America have 

suggested home safety as one of 
the suggested quarterly subjects for 
the fall of 1957 in their themes for 
Health and Safety Committee em- 
phasis. Other safety themes are win- 
ter safety, fire safety, water safety, 
safe driving and bicycle safety, fire- 
arm safety, camp health and safety, 
and street, highway, and vehicle 
safety. 
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PROGRAM MATERIALS 
p preacven & JOHNSON has a 
“packaged” Bicycle Safety Pro- 
gram which they offer as a public 
service to any community desiring to 
cope with its bicycle accident prob- 
lem. The program requires a co- 
operative community effort involv- 
ing school and _ police officials, 
parents, and, of course, the young- 
sters themselves. 

Materials offered free of charge 
to any community desiring to set up 
such a program include: (1) a 
sound, color movie, Play It Safe, de- 
signed as a motivating factor to get 
the program started; (2) the basic 
“how-to” Bicycle Safety Manual 
which gives complete instructions for 
the program and samples of all 
materials needed; (3) another man- 
ual entitled How to Get Leadership 
Support and Publicity for Your 
Community's Bicycle Safety Pro- 
gram; (4) sets of nine, different, 
colorful posters for use in publicizing 
and dramatizing the program; and 
(5) for each youngster participating 
in the program a booklet which con- 
tains first aid information, rules of 
the road, and space for his identifi- 
cation and for blood type and drug 
allergy information. 

Requests for the program or for 
information about it should be sent 
to: M. D. Schackner, Bicycle Safety 
Program, Johnson & Johnson, New 
Brunswick, N. J. 

First Aid (6-page, 2-color folder, 
354 by 8% inches) gives first aid 
rules and provides space for listing 
telephone numbers such as those of 
the family physician, ambulance 
service, hospital, police station, and 
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fire station. There is also a brief 
quiz concerning first aid treatment 
and some publicity material on 
Home Health Emergencies which is 
a 256-page book, a guide to home 
nursing and first aid in family health 
emergencies. The leaflet is published 
by the Bu. of Pub. Health, Med. 
Dept., and the book by the Med. 
Dept., the Equitable Life Assurance 
Soc. of the U. S., 393 Seventh 
Avenue, New York 1, N. Y. 

Management Pays Off in Safer 
Families by Martha Kohl, home 
economist, N.S.C., is a 4-page, black 
and white, illustrated leaflet, 536 by 
81% inches, which discusses the prin- 
ciples of good home management as 
they relate to safety. Published by 
N.S.C., 425 North Michigan Avenue, 
Chicago 11, Ill. Prices: 1-9 copies, 
$.06 each; 10-99, $.029; 100 or 
more, $.017. 


Tumble Trouble by Bernard See- 
man (16-page, 2-color booklet, 5 
by 8% inches, illustrated cartoon 
style) discusses the causes and cures 
of falls on the job and at home. 
Published by Birk & Co., Inc., 22 
East 60th Street, New York 22, N. Y. 

A Waggin’ Tale (6-page, 2-color 
folder illustrated cartoon style, 3% 
by 83@ inches) gives tips on the 
treatment of dogs to prevent dog- 
bites. Intended for distribution 
through industry, one page gives 
instructions concerning reporting to 
the supervisor, but the safety tips in 
the leaflet might be applicable to 
children as well. Published by 
N.S.C., 425 North Michigan Ave- 
nue, Chicago 11, Ill. Prices (subject 
to 10 percent discount to N.S.C. 
members): 1-9 copies, $.18 each; 


10-99, $.08; 100-999, $.046; 1,000- 
4,999, $.035; 5,000-9,999, $.032; 
10,000 to 19,999, $.03; 20,000 or 
more, $.029. Stock No. 199.33. 
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“Epidemiologic Principles Appli- 
cable to the Study and Prevention 
of Child Accidents,” Ross McFar- 
land, M.D., Am. Jour. of Pub. 
Health, vol. 45, No. 10, October 
1955, is a reprint. The author dis- 
cusses such subjects as control of 
host factors, the unusually suscep- 
tible child, fatigue, and the “agent” 
and environment with respect to 
child accident prevention. Published 
by the American Public Health Asso- 
ciation, 1790’ Broadway, iv Pork 
19, N. Y. 


“How to Wire Your Holiday Dis- 
plays,” Better Homes and Gardens, 
December 1956, is an article on how 
to use Christmas tree lights safely. 
It includes some unusual safety tips 
for setting up outdoor lights. 


“There’s Nothing Hard About 
Changing a Fuse,” by Henry Taylor, 
Good Housekeeping, August 1956, 
is an article which gives the house- 
wife or homeowner specific steps on 
how to change a fuse safely. 


“Wiring up to Date?” American 
Home, August 1956, tells the home- 
owner how to determine whether 
the wiring system in his house needs 
improving and gives rough estimates 
of costs for different types of wiring 
jobs. 


REVIEW REPRINTS 


The following reprints from the 
January 1957 issue of the Home 
Safety Review are available, single 
copies free: 

(1) Accidental Falls From Win- 
dows, an abstract of an article from 
Statistical Bulletin, Feb. 1952, Met. 
Life Ins. Co.; (2) Facts About Home 
Falls, statistics from several sources; 
(3) Falls Among Elderly People Liv-— 
ing at Home by Hugo Droller, M.D., 
which was reprinted from Geriatrics, 
May 1955, and gives data from a 
survey conducted in England; (4) 
Falls On and Off the Job, data re- 
ceived from companies reporting to 
the Off-the-Job Com., Ind. Safety 
Conf., and from the N.O.V.S. 
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